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EDITORIAL 


GEORGIA SURGEONS’ CLUB. 





OuR sister state has organized a 
Surgeons’ Club which bids fair to 
prove very helpful to its mernbers. 
The first meeting was held recently 
in Atlanta with quite a considerable 
number of instructive clinics in va- 
rious hospitals. The following are 
some of the plans for this year: A 
a will be made to the clinics in 

New Orleans in February, and a 
Seen trip lasting two months a 
little later in the year, definite dates 
will be made with the heads of clin- 
ics for this itinerary. Dr. R. M. 
Harbin of Rome, Ga., is the secre- 
tary. 


THE FLORENCE MEETING. 





THE South Carolina Medical As- 
sociation will meet at Florence this 
year and only a little over three 
months distant. 

There is every assurance that the 
members of the profession and the 
citizens generally of that progressive 
city stand ready and are anxious to 
welcome us. 

From many sources have come to 
the. officers favorable comment on 
the high-class scientific program of 
last year. The reason is clear, viz: 
Many weeks of careful preparation 
on the part of those who contributed 
to the program. 
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We urge therefore that now is the 
time to take into consideration just 
what shall be the theme for the paper 
to be presented in April of 1914. 


MEDICAL ETHICS REVIVAL. 


ONE of our most experienced and 
successful Councilors has for the past 
year been quietly studying the needs 
for a judicious medical ethics revival 
in his district. This Councilor has 
discovered that there are not a few 
members of the county societies who 
have never read a copy of the Prin- 
ciples of Medical Ethics and these 
men he has_ systematically favored 
with a copy and also where necessary 
a copy of the Constitution of the State 
Association. Such work as this de- 
serves special commendation and is 
found to do a great deal of good in 
that district. 

It is just as true today as it 
was a half century ago that the con- 
sistent follower of the Principles of 
Medical Ethics is on the only royal 
road to real success and happiness 
in his profession. County society 
officers and other councilors may well 
join this proposal to start a Medical 
Ethics Revival. 


THE MEDICAL COLLEGE. 


THE report of the needs of the 
Medical College of the State of 
South Carolina. to the Board of 
Trustees by the Dean is at hand. 
There is no more urgent matter be- 
fore the South Carolina Medical As- 
sociation than the necessity to assist 
the College authorities in securing 
the amount of money they ask for, 
at this time. The Dean, Dr. Robt. 
Wilson, Jr., reports a budget of 
$34,320 for the next session. The 
new college building, modern in 
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every respect, is now under con- 
struction and it is of the greatest 
importance that with the new build- 
ing to be opened next session suffi- 
cient funds be appropriated by the 
legislature to employ the very best 
men to fill the various chairs. 

There is every assurance that our 
college will almost at a single bound 
regain its former prestige as a lead- 
er in medical education in the South- 
ern States. 

As we have already stated there 
will be legislation of an epoch mak- 
ing character to come up at this ses- 


sion and the members of the Associ- = 


ation will be called upon to urge 
their representatives in behalf of 
these bills. In doing so the Medica! 
College should not be forgotten. For 
is it not the very fountain head of all 
medical progress? 


PRESIDENT WESTON AND PUBLIC 
HEALTH. 


NOVEMBER the 16th, Dr. William 


Weston, President of the South Caro- | 
called a i 
meeting of the representative mem- © 


lina Medical Association, 
bers from each county society to dis- | 
cuss the proposition looking to great- 
er efforts in behalf of Public Health. 


We have seldom seen a more earnest | 


consideration of the various phases § 
of public health than was evident at 7 
that meeting. Practically every man 
went away pledged to support a 


movement to obtain from the legis- J 


lature a more adequate appropria- 


tion for the great work of the State @ 


Board of Health. 

The details, conclusions and results 
of the meeting will be presented to 
each member of the State Association 
in due time by specia] communication. | 
Dr. Weston has labored indefatiga- 7 
bly to emphasize the necessity for 





ition 
tion. 


tiga- | 


for 
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South Carolina to do more for her 
citizens from a public health point of 
view. We believe ‘he will see early 
the rich fruit of his energy provided 
the members of the Association lend 
a helping hand immediately. A few 
of the urging problems are: a pella- 
gra hospital, a tuberculosis sanato- 
rium, enlarged accommodation for the 
insane, a vital statistics law, and last 
but by no means least, a Medical In- 
spection of Schools law. 


CHANGE OF ADVERTISING POLICY. 


WITH this issue of the Journal a 
radical change in the advertising de- 
partment wil] be inaugurated. From 
the beginning of the present man- 
agement every effort has been made 
to place The Journal on a firm fi- 
nancial basis and the records show 
marked improvement. This has been 
due to the loyal support of many of 
the members of the Association, 
warm personal friends of the Coun- 
cil, and to an aggressive campaign 
from the first for a good paying ad- 
vertising business. Along with this 
very practical proposition we have 
kept in mind the ideal and have plan- 
ned at the earliest possible moment 
to take a positive stand for the high 
standards set by the Council on Phar- 
macy and Chemistry of the American 
Medical Association, with reference 
to advertising. 

In future therefore only such med- 
icinal substances as have been ac- 
cepted by the Council on Pharmacy 
and Chemistry of the A. M. A. will 
appear in our advertising columns. 

At the last meeting of the House 
of Delegates of the A. M. A. the es- 
tablishment of a Co-operative Com- 
mercial Bureau was authorized to aid 
State Journals in securing advertis- 
ing contracts. This is in line with 


the great constructive work of the 
American Medical Association and 
wil] no doubt prove of very material 
assistance in the undertaking alluded 
to above. 

This proposition remains to be tried 
out, however, and there will continue 
to be the necessity for the members 
of the State Association to keep a 
lively interest in securing loca] bus- 
iness especially for our own Journal. 


THE AMERICAN COLLEGE OF 
SURGEONS. 


THE Editor attended the ceremo- 
nies incident to the birth of the Amer- 
ican College of Surgeons, Nov. 11, 
12, 1913, Chicago, feeling that this 
would be one of the most historic 
events in American Medical History. 
It was with considerable pride that 
we listened to the masterly address 
of the President, Dr. J. M. T. Finney, 
a Southern Surgeon. 

We endeavored, owing to adverse 
criticism in some quarters to keep a 
watchful eye for the narrow, the sel- 
fish or the commercial and were 
agreeably disappointed. The tenets 
of this new order of things will be 
new and radically regenerative in 
some respects, and as outlined by Dr. 
Finney were lofty and satisfying. 
The highest ground was taken on 
many phases of surgical practice, 
which if followed, cannot fail to go 
far toward the elevation of the sur- 
gical specialist in every community 
in theland. It is certainly clear that 
only those properly trained should 
be permitted to do surgery and the 
surgeons themselves are surely the 
best judges of what this training 
should consist of. 

Fee splitting in all its forms is 
strictly forbidden on the part of the 
members of the college. This prac- 
tice has probably not been very prev- 





364 


alent in our state comparatively 
speaking, but those who have re- 
ceived the title at the hands of the 
college living in different sections of 
South Carolina as they do we feel 
sure will lend their influence to eradi- 
cate the evil entirely. We believe 
that the action of the State Associa- 
tion seven years ago has stayed the 
hand ofthe fee splitter and the ju- 
dicial council of the A. M. A. upon 
its investigation gave us credit for 
having very little of it. The reso- 
lution which was adopted in 1907, 
follows: 

Resolved, That it shall be deemed 
unprofessional for any member of 
this Association to give commissions 
to any physicians sending him a case 
for treatment, or for any member 
so to receive such commissions, and 
that any member convicted of paying 
or receiving commissions in such 


cases shall be expelled from member- 
ship. 


DR. CHARLES MAYRANT REES. 
1862—1913. 


CHARLES MAYRANT REES' was 
born at Stateyburg, Sumter County, 
South Carolina, January 17, 1862. 
Primary education commenced in 
schools of that neighborhood. Later 
attended Holy Communion Church 
Institute (now the Porter Military 
Academy), Charleston, S.C. Went 
from there to preparatory and high 
school at Kirkwood, near Atlanta, 
Ga. Entered a drug store in Char- 
leston in 1881; graduated in pharma- 
cy in 1883, and commenced at once 
the study of medicine. Followed the 
late Dr. John J. Edwards as drug- 
gist at the old City Hospital on Queen 
Street, and remained there until he 
graduated in medicine jn 1887. Con- 
tinued at the City Hospital until 
1889, when he commenced the prac- 
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tice of medicine in Charleston. He 
had been connected in one way or 
another with the City Hospital, and 
afterwards the Roper Hospital, 
since graduation in medicine. Com- 
menced teaching in the Charleston 
Medical School, which school gave 
a summer course, as lecturer in ob- 
stetrics. Later was visiting obstet- 
rician and at times visiting surgeon 
to the City Hospital. Had been at- 
tending gynecologist to the Shirras 
Dispensary for many years. When 
the Roper Hospital Polyclinic Med- 
ical School was organized, he was 
given one of the chairs of gynecology 
and abdominal surgery. On the re- 
tirement of Dr. J. Somers Buist 
from the professorship of didactic 
surgery in the Medical College of the 
State of South Carolina, was elected 
professor in this branch. Following 
the death of Dr. Manning Simons, 
was elected professor of general and 
clinical surgery in the Medical Col- 
lege. He had been a member of the 
Medical Society of South Carolina 
(Charleston) and of the South Caro- 
lina Medical Association since he 
commenced the practice of medicine 
in 1889. Was a member of the 
American Medical Association, of 
the Tri-Sate Medical Association of 
the Carolinas and Virginia. Of the 
Southern Surgica] and Gynecological 
Association, of American Association 
of Obstetricians and Gynecologists. 
Was commissioned by President Taft 
in 1909, first lieutenant in the Medi- 
cal Reserve Corps, U. S. A. He made 
many contributions to the Medical 
Society of South Carolina (Charles- 
ton) and to the South Carolina Med- 
ical Association. Also contributed to 
the American Association of Obstet- 
ricians and Gynecologists. Was 
president of the Medical Society of 
South Carolina in 1906-07. Wasa 
member of the State Board of Health 
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for several years. He had been a 
regular attendant at the annual 
meetings of the South Carolina Med- 
ical Association, having missed but 
three meetings in twenty-three years. 

Dr. Rees was elected president of 
the South Carolina Medical Associa- 
tion at Columbia, April, 1912. It 
seems but yesterday that he presided 
over the meeting at Rock Hill, April, 
1913. In his death the Association 
has lost one of its most distinguished 
and loyal members. 


*DR. FRANCIS LeJAU PARKER. 
1836—1913. 


THE death of Dr. Francis LeJau 
Parker at the ripe age of three score 
and seventeen years removes one 
more link between the old and the 
new. 

Dr. Parker was born in the old 
Abbeville district on September 22d, 
1836, tracing descent through both 
father and mother from forbears 
who were identified with the history 
of South Carolina from the early 
colonial period. 

His early training was received at 
the South Carolina Military Acad- 
emy, from which he was graduated 
in 1855, and three years later he re- 
ceived his degree in medicine from 
the Medical College of the State of 
South Carolina, studying in the office 
of Prof. Henry R. Frost, his mater- 
nal uncle. After his graduation he 
was elected upon the House Staff of 
the Roper Hospital, where he served 
during the severe epidemic of yellow 
fever which raged in Charleston in 
1858, he himself contracted the dis- 
ease. Upon the expiration of his 
term of service he began the practice 
of his profession in Charleston and 





*Report to the Medical Society of South 
Carolina, Charleston, S. C., Jan. 2, 1914. 


shortly afterwards was appointed 
Assistant Demonstrator of Anatomy 
under those distinguished instructors, 
of whom in after years he loved to 
speak, Professors Holbrook and 
Miles. 

When the war between the States 
broke out Dr. Parker was true to the 
cause of Southern independence and 
served his State and country faith- 
fully throughout those four trying 
years of strife. “His first military 
service was in March, 1861, after 
the secession of his State. He was 
commissioned assistant surgeon of 
South Carolina Volunteers, and as- 
signed to the first regiment of artil- 
lery, Col. Wilmot G. deSassure com- 
manding, at Morris Island. He par- 
ticipated in the bombardment of 
Fort Sumter, in April, 1861, and 
saw the first signal shell fired from 
the mortar battery at Fort Jack- 
son, James Island, by Lieutenant 
James, formerly of the United 
States Army, then in the service 
of the State of South Carolina. 
This shell was fired about 4:00 or 
4:30 in the morning, and exploding 
in its flight, fell short of Fort Sum- 
ter. At the beginning of the war of 
the Confederacy he was commission- 
ed assistant surgeon, P. A. C. S., and 
assigned to duty at Manassas Junc- 
tion, where he served on the staff of 
Dr. Williams, medical director of 
General Johnston’s army. He was 
subsequently on duty as assistant 
surgeon, and afterwards surgeon in 
charge at the South Carolina Hospit- 
al, Manchester, Va., until after the 
battles before Richmond, 1862, when 
he was commissioned surgeon and as- 
signed to the staff of the distinguish- 
ed Commodore Page, ‘Confederate 
States Navy, at Chapin’s Bluff, 
James River, below Richmond. But 
desiring more active duty he obtain- 
ed a transfer, and was appointed sur- 
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geon of the Hampton Legion Infan- 
try, Col. M. W. Gary commanding 
Jenkins’ Brigade, Longstreet’s Corps, 
Army of Northern Virginia, and was 
on duty with this command in the 
Suffolk and Blackwater campaign 
about Petersburg and Richmond, in 
1863; at Chickamauga and during 
the investment of Chattanooga, and 
through the campaign in East Ten- 
nessee, when the skill and endurance 
of the medical officers were severely 
taxed. While in Tennessee he was 
attached to the staff of Major Gen- 
eral S. B. Buckner commanding 
Hood’s old Division, and later was 
appointed chief surgeon of this divis- 
ion, subsequently commanded by 
General Fields. On the return to 
Virginia he shared the fortunes of 
the first corps in the battles of the 
Wilderness, Spottsylvania Court 
House, North and South Anna rivers, 
Cold Harbor and in the fighting be- 
fore Richmond and Petersburg, and 
finally the retreat to Appomattox.” 

After the war Dr. Parker return- 
ed to Charleston and resumed the 
practice of medicine, and likewise re- 
newed his connection with the Medi- 


cal College, forming one of that small - 


group who, at great personal sacri- 
fice, maintained the life of the Col- 
lege during the most critica] period. 
In 1866 he was elected Demonstra- 
tor of Anatomy and four years later 
succeeded to the full professorship, 
in addition to which duties he later 
assumed that of Clinical Lecturer 
upon diseases of the eye and ear, to 
which subjects he devoted especial 
attention. Upon the death of Dr. 
R. A. Kinloch in 1891 he was elected 
dean of the faculty, which position 
he occupied until his retirement from 
active service in 1906.” 

For many years of his busy career 
Dr. Parker wrote numerous articles 
on general surgery, as well as upon 
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the special subjects of diseases of 
the eye, ear and throat, his most im- 
portant contribution being an arti- 
cle on the suturing of divided nerves, 
in which he was a pioneer. Many 
of his papers were published in the 
transactions of the State Medical 
Association, of which for many 
years he was an active member. At 
a time of threatening dissolution he 
was one of those who saved the life 
of the Association by suggesting the 
saving expedient of carrying it to 
the profession through meetings 
held in different sections of the State 
in rotation, which suggestion was 
adopted with eminent success. Dr. 
Parker was ex-President of the Med- 
ical Society of South Carolina, of 
the South Carolina Medical Associ- 
ation and of the Association of Sur- 
geons of the Confederate States 
Army. He was also surgeon of the 
South Carolina Military Academy 
for twenty-five years, and attending 
physician to the Confederate Home 
for about the same length of time, 
surgeon of the Washington Light In- 
fantry and at one time an editor of 
the Charleston Medical Journal. For 
some years he was chairman of the 
Vestry of St. James Church, Goose 
Creek, whose first rector was his an- 
cestor, the Rev. Francis LeJau. 
Among other honors which he re- 
ceived was the degree of LL.D. con- 
ferred upon him by the University 
of South Carolina upon the occasion 
of its centennial celebration. 

For a period of more than forty 
years Dr. Parker gave the best that 
was in him to the service of his alma 
mater. Receiving his early inspira- 
tion from those gifted teachers of 
the old days, Geddings and Holbrook 
and Niles, he became an enthusiastic 
anatomist, arid the Medica] College 
still preserves many of his dissec- 
tions and preparations which bear 
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witness to his industry and skill. 

As a teacher he will be remem- 
bered long with love and tenderness 
by the host of physicians whom he 
has sent forth into the busy fields of 
medical labor. His abundant kind- 
ness, his never failing sympathy 
with his students and the ready jest 
with which he relieved the tedium 
of anatomic descriptions, and made 
the sluggish hours speed by more 
swiftly, will linger brightest among 
the memories which bind hundreds 
of alumni to their alma mater. 

During his deanship he had the 
gratification of seeing the College, 
through his efforts, expand its sphere 
of usefulness and grow in size and in 
material prosperity. “The length- 
ening of the session from two years 
to three and then to four, the growth 
of laboratory facilities, the estab- 
lishment of the College of Pharmacy, 
and the admission of women to the 
study of medicine were the most 
noteworthy changes which occurred 
during his incumbency.” 

Dr. Parker’s latter years were 
spent in retirement, but he never 
lost his deep interest in the welfare 
of the college in whose behalf he had 
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expended his greatest energy, and 
he must have experienced a sense of 
keen gratification to comtemplate 
the fruit of his earnest labor. 


“Here is fulfillment; joy of work that’s 
done.” 


It is fitting that this Society place 
upon record an expression of its ap- 
preciation of his life and profes- 
siona] services; be it therefore; 

Resolved, That in the death of Dr. 
Francis LeJau Parker, the medical 
profession of this city has lost a 
member, who for many years played 
a conspicuous part in its affairs, de- 
voting himself with unswerving zeal 
and determined spirit throughout his 
long career as a practitioner and as 
an educator to what he believed to 
be the best interests of his calling, 
and whose services have won the 
sincere appreciation of his col- 
leagues. 

Resolved, That a page in the min- 
ute book be inscribed to his memory, 
and that a copy of this report be sent 
to his family. 

Committee: 

Robert Wilson, Jr., M. D., Ch’mn. 

W. Cyril O’Driscoll, M. D. 

Edward Rutledge, M. D. 
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ABSTRACT.—SURGICAL REPAIR OF 
BLOOD VESSELS: ITS TECHNIC, 
ITS USES AND LIMITATIONS. 


*By J. Shelton Horsley, M. D., Richmond, 
Va. 


Dr. Horsley said that sensational 
newspaper articles had done blood- 
vessel surgery much harm. Even in 





*Read before the Southern Surgical and 
Gynecological Association, Atlanta, Ga., 
Dec. 16, 17, 18, 1913. 


animals no organs such as the kid- 
ney, and no limbs have ‘been trans- 
planted with permanent success. A 
transplanted limb continues para- 
lyzed and useless, and while a trans- 
planted kidney may functionate for 
a while, it gradually loses its struc- 
ture. However, blood-vessel surgery 
has four fruitful fields: (1) Trauma 
of the vessels. (2) Malignant 
growths that involve the blood ves- 
sels. (3) Aneurysms. (4) Trans- 
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fusion of blood. In suturing vessels, 
Dr. Horsley claims the same princi- 
ple of approximating endothelium 
obtains as in suturing intestines— 
only the endothelium is on the inside 
of the vessel while on the outside of 
the bowel. So in suturing vessels a 
flange must be turned owt, just as in 
suturing intestines it must be turned 
in. He describes his technic for 
vessel suturing. Three guy sutures 
are inserted and attached to buttons 
on an arterial suture staff of his de- 
sign. The threaded ends of the last 
two guy sutures are not cut but used 
as a double mattress, or cobbler’s, 
stitch, The suture staff converts 
the circumference of the _ vessel 
into a triangle and the vessel is 
held so that the intima is everted in 
the third that is being sutured. 
All stitches are placed -under the 
same tension instead of under vary- 
ing tension as when the sutures are 
held by hand, and a flange with 
everted intima is turned out, the in- 
tima being accurately approximated 
by the cobbler’s stitch. 


AUTOTOXEMIA AND ACIDOSIS. 


*By T. G. Croft, M. D., Aiken, S. C. 


I have chosen for today a subject 
which is highly practical, discussing 
symptoms that are frequently very 
complex, which are often overlooked, 
and its importance many times not 
appreciated. 

Our common text books say very 
little about it and fail too often to 
impress upon us its great impor- 
tance. If a physician should be bold 
enough to declare that al] of the dis- 
orders which I now enumerate, 
namely: most of the symptoms man- 
ifested by the stomach and generally 





*Read before the Aiken County Medical 
Society, Aiken, S. C., October 27, 1913. 


called by most of us_ indigestion, 
gastric catarrh, dyspepsia, gastral- 
gia, etc.; all of those intestinal 
symptoms, including enteritis, intes- 
tinal catarrh, constipation, diarrhea, 
dysentery, etc., those of the liver 
and kidneys, called by many names, 
those of the skin, such as herpes, 
eczema, psoriasis, urticaria, etc.; 
those of the nerves, such as neural- 
gia, neuritis, hyperesthesia, anesthe- 
sia, etc., were caused by the fermen- 
tation and putrefactive changes in 
the stomach and intestinal canal, 
together with faulty elimination, he 
perhaps would be called by some of 
his fellow practitioners, an empiric 
theorist. Then if he added to his 
list such other diseases as most 
forms of rheumatism, gout, arthritis 
(not infectious), and a few other 
things, he might be laughed at by 
many. 

And yet, gentlemen, I dare to tell 
you today that I believe every word 
of it. One school of physicians has 
had the following as a classic truism 
“Cure the symptom and you cure 
the disease.” 

With all the symptoms enumera- 
ted to you that might bé caused by 
autotoxemia and acidosis, we should 
hardly be successful in our treat- 
ment and cure of the patient if we 
only treated symptoms. And yet, 
year after year, many of us go on 
treating symptoms. Examine the 
prescription files of any drug store, 
and you will find three-fourths of 
the prescriptions are written for 
symptoms only, instead of the cause. 
Study the list fromwhich dispensary 
physicians order and you will find it 
hardly any better. Drug-making 
establishments work for their inter- 
est and make what they think will 
sell. They prepare to meet the de- 
mand, and this demand, I am sorry 
to say, is frequently called for by 
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some of the profession, and gener- 
ally consist of a mixture of from two 
to a dozen ingredients, and labeled 
with some suggestive title, such as 
“dyspepsia or diarrhea cure,” “liver- 
tone,” or some other kind of cure. 
So that with those of the profession 
who use them, the study of causes 
and knowledge of therapeutic effect 
on the patient becomes a lost art, 
and those who cling to it will after 
a while lose their ability to write a 
rational prescription. 

The failure of too many physi- 
cians to study their cases thoroughly 
and make a diagnosis, I fear is a se- 
rious charge upon a large portion of 
our profession. 

If the patient presents himself 
with a spot of eczema, we immedi- 
ately jump on it and prescribe, if it is 
red and watery, a soothing and dry- 
ing powder. If it is dry and scaly, 
we apply an irritating salve, and let 
him go. This is very well if we sim- 
ply mean to relieve our patient of a 
local irritation at the time. But too 
many of us in our hasty diagnosis, 
overlook the fact that the eczema 
may only be a symptom of a deep- 
seated trouble, and to relieve it we 
must find out the cause and go to 
the root of the trouble,as all eczemas 
are not caused from local irritation. 
We are too apt, if a pain is com- 
plained of, to quiet it by some ano- 
dyne. If the skin itches, apply some 
salve to sooth it. If a sore is seen, 
head it up; if a nerve is paining. 
blister it, deaden it with morphine; 
if that fails, cut it out. What would 
we think of a dentist, if a patient 
came with an aching tooth from a 
cavity and he failed to clean it out 
and sterilize, then pack the cavity 
with some substance that repaired 
the tooth mechanically, should pull 
the tooth? We have been practis- 


ing medicine too much along the line 


of palliation, while surgery has 
swung to the other extreme in radi- 
cal efforts to extirpate causes by the 
removal of organs and parts. 

In those cases of autotoxemia and 
acidosis, your patient comes to you 
complaining of many symptoms, he 
may be in one of the several stages 
of the trouble—secondary complica- 
tions following the first cause, such 
as liver or kidney symptoms may 
send him to you. It may be head- 
ache, pain in the stomach region, or 
stiffness of the muscles in the morn- 
ing. Possibly it may be an itching 
of the skin, like urticaria or herpes. 
Sometimes a stinging sensation like 
nettle rash, or a creeping, crawling 
sensation like some insect crawling 
under the skin, others perhaps will 
direct your attention to flatulency, 
heart-burn, and “water brash.” 

The typical patient is usually bad- 
ly nourished and anemic. The skin 
is usually turbid and sallow, and 
very often jaundiced. The tongue is 
coated, in some al] over, and in oth- 
ers only at the base. When the 
acidosis condition predominates, the 
coating is yellow or white, thinly or 
thickly coated according to the de- 
gree of toxemia, and complains of 
the disagreeable bitter taste in the 
mouth, and his breath is frequently 
very foul. He generally feels lan- 
guid and lifeless in the morning 
when he rises, but this condition will 
partially pass away after exercise, 
but never entirely, and languor and 
depression may persist all the time. 
He has a good deal of frontal head- 
ache and sometimes occipital, is al- 
ways full-headed and frequently diz- 
zy, with spells when things turn 
black. 

The typical patient is usually con- 
stipated, though at times there may 
be a diarrhea. If the invasion of 
bacteria into the small intestine has 
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caused an irritation, we will perhaps 
have a well-marked catarrhal enter- 
itis which may produce a persistent 
diarrhea or dysentery. There is 
frequently pain after eating, coming 
on at once or an hour or two later, 
followed by voluminous eructation 
and distressing colonic distention. 
On examination we will generally 
find tenderness over the epegastric 
region, sometimes extending over 
the whole abdomen. Pain is fre- 
quently refered to the back, or sub- 
scapula region. Tonic spasms of 
the pharynx or lower down the eso- 
phagus often occur, giving a feeling 
of a lump somewhere in the throat 
that cannot be swallowed. The liver 
is frequently enlarged and there is 
pain in the back, over the region of 
the kidneys. A study of the urine 
throws much light on our diagnosis. 
Fortunately we have one ptomaine 
that is partially excreted by the kid- 
neys, and in the absence of other 
causes, it confirms the diagnosis of 
autotoxemia. I refer to indol, usu- 
ally spoken of as “indican.” The 
presence of indican may be deter- 
mined by the usual method of mix- 
ing certain portions of the .urine 
with hydrochloric acid (equal parts) 
then add five drops of a five per cent 
solution permanganate of potash 
and mix well, then add a teaspoonful 
of chloroform, shake well and allow 
the chloroform to settle at the bot- 
tom. If indican is present the chlo- 
roform will turn blue by the indigo 
blue set free by the reaction. Now 
there being no malignant condition, 
no typhoid fever, no interstitial ne- 
phritis, indol may be set down as 
caused from putrefaction of proteid 
food in the small intestines. Often 
present at the same time we have a 
high acid index in the urine and low 
alkiluity of the blood. 
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As a general outline of treatment 
I would suggest a thorough cleaning 
out of the bowels, then intestinal an- 


tiseptics and antacids. These three 
heads for the treatment will practic- 
ally cover all of our cases, and you 
may select any drug that you desire 
or suits your fancy for accomplish- 
ing this end, but I would make the 
following suggestion on drugs: 

Give your patient a combination 
of calome] podophylin and bilene if 
there seems to be a liver complica- 
tion, then follow this by your saline 
laxative, after which we can begin 
on our intestinal antiseptics. A good 
combination is prepared by combin- 
ing in proper proportions sodium 
sulpho carbolate, sodium sulph and 
sodium bicarbonate. A teaspoonful 
half hour before each meal. To this, 
if necessary, we may add a liver and 
a kidney stimulant. It is of great 
assistance in flushing out the system 
to give a good diuretic between 
meals. A combination of digitalis 
suquills, nit. or acetate of potassium 
will serve your purpose. If there is 
a skin complication and much 
itching I use one of the ardinary 
ointments for this symptom, and if 
the eruption is in the chronic dry 
form, I use also arsenic in some 
form. 

If the digestive powers are feeble, 
you may use some of the pepsine 
preparations, but not for long, for if 
our alkaline treatment is a success, 
the digestion will improve and we do 
not need it. Bicarbonate of soda, 
alone in the alkaline treatment, has 
been of wonderful benefit. 

With this treatment, followed by a 
strict and sensible diet, largely of 
fruit, we will find our patient will 
generally get well. No trouble 
arises if we assimilate all we eat. 
Food not assimilated becomes a rot- 
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ting foreign body, much of which 
passes into the circulation. One 
should never realize the presence of 
a stomach any more than his heart, 
liver or lungs, if in proper order. 

A noted English surgeon said re- 
cently in a clinical lecture on chronic 
intestinal stasis: “It is only the oth- 
er day that most of the leading phy- 
sicians in Great Britian scoffed at 
intestinal stasis and autointoxication 
and their results. Now on the other 
hand the progressive scientific ob- 
server has recognized autointoxica- 
tion as an important, if not, the most 
important, factor in the production 
of disease.” 

If this doctrine is true, and in my 
opinion, it is, then it seems to me 
that getting at our patients’ trou- 
bles is simplified. 

P. S.—I am indebted in this paper 
for many ideas to an excellent arti- 
cle recently published by Dr. C. E. 
Blanchard, of Ohio. 


SOME ACCESSORY FACTS TO EYE, 
EAR, NOSE AND THROAT WORK 
OF INTEREST TO ALL 
PHYSICIANS. 


*By L. O. Mauldin, M. D., Greenville. S. C. 


Mr. Chairman and Gentlemen of the 
Fourth District Medical Associa- 
tion: 

In presenting this factotum it is not 
my intention to correlate anything 
new to the profession, but the sub- 
ject was induced by a review of my 
case records of work during the past 
year, and believing that a deduction 
of facts from these records would be 
of interest to my brethren in the 
Fourth District, I shall endeavor to 
read them to you with the hope that 
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from these you may glean some 
worthy idea, and with the assurance 
that if you do I shall regard my 
humble efforts as not having been 
spent in vain. 

The first fact from my records I 
wish to present is with reference to 
a case of optic neuritis, followed by 
optic atrophy and approximately to- 
tal blindness, due to imbibing a 
cheap grade of liquor found after- 
wards to contain Methyl] alcohol. 

In presenting this instance as a 
cause of blindness the thought [ 
wish to drive home is not so much 
the case itself as it is the fact that 
Methyl] alcohol is used in a commer- 
cia] way a great deal more than we 
might think. It is used in high- 
grade paints and varnishes, it is 
used for fuel and lighting purposes, 
it is used in patent medicines, is 
sometimes used in the manufacture 
of tinctures and extracts, and is 
used in many of the cheap hair 
tonics. 

In this connection it might be in- 
teresting to note that a person can 
be poisoned by this article of com- 
merce by inhaling its vapor for a 
prolonged length of time, or by ab- 
sorbing same through the _ skin. 
When used as an ingredient in a hair 
tonic enough can be absorbed to pro- 
duce nutritive changes in the gang- 
lion cells of the retina, and thereby 
cause impairment of vision, if not 
tota] blindness and sometimes toxic 
poisoning of the general system. 
When a hair tonic is used in our bar- 
ber shops we should know absolutely 
what it contains. 

The second fact in connection with 
my work I wish to present is that for 
local anaesthesia. I have found 
novocain equivalent in anaesthesia 
value to cocain and many times 
safer. Have removed adenoids and 
tonsils, nasal tumors, septal spurs, 
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eyelid cysts and tumors under novo- 
cain anaesthesia with adrenalin chlo- 
ride solution in combination many 
times and have found no bad effects 
during or after the operation. A 
record of its use in about fifty to 
seventy-five such cases substantiates 
my faith in this drug as a local ana- 
esthetic of choice. 

Two drops of a five per cent solu- 
tion in the eye without the adrenalin 
produces quick anaesthesia and is 
excellent for the removal of foreign 
bodies from the corner. It pos- 
sesses an advantage over cocain in 
that it does not dilate the pupil and 
interfere with the ocular accomoda- 
tion, and an advantage over eucain 
in that it does not irritate the ocular 
conjunctiva as much. On mucous 


surfaces it holds its anaesthetic ef- 
fect for about thirty minutes. 


I have also found the solutions of 
quinine salts when injected into tis- 
sue of excellent value in the produc- 
tion of local anaesthesia. They are 
slow to produce the desired anaes- 
thetic effect, however, requiring as a 
rule, about one-half to an hour to 
produce the anaesthesia. 

The anaesthetic affect when once 
well established is maintained for 
several days. On account of the 
fact that local anaesthesia is main- 
tained so long it has been suggested 
that quinine injections would be 
worthy of thought where painful 
local wounds or local parts would re- 
quire dressings for many days. 

The third important fact is with 
reference to adenoids in grown-ups. 
Looking through the history of these 
cases in grown-ups, the patients 
have ‘alleged many symptoms— 
among them being headache, mental 
stupor, seminal emission while 
asleep, general weakness, ear dis- 
turbance and dizziness. Removal of 
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adenoids has relieved these symp- 
toms in many instances. 

In children it has been found that 
adenoids have been productive of 
mal nutrition, from defective breath- 
ing, abnormal shapes in mouth, jaws 
and face, thereby causing defective 
teeth with reference to their posi- 
tion in the mouth, mental stupor, 
mouth breathing, frog-shaped ex- 
pression of the face, impaired hear- 
ing and middle ear abcesses. We 
know that these conditions have 
been caused by adenoids because it is 
logical to believe the fact and be- 
cause when the adenoids have been 
removed the disagreeable conditions 
in the patients clear up and the pa- 
tients show signs of real health. 

The fourth important fact I wish 
to mention in connection with my 
records is the apparent cure of a few 
cases of chronic sinusitis by the use 
of autogenous vaccines. The pa- 
tients having been sufferers for 
years with the disease, were appar- 
ently cured each with the injection 
of the autogenous vaccine. The pus 
having been taken from the patient’s 
nose, and the cultures made and do- 
sage determined by the manufactur- 
ers. The expense connected with 
preparation of the vaccine is per- 
haps the most serious ‘objection a 
patient could have to it. 

The fifth fact I wish to report is 
that a child seven years old lost its 
voice while under a mild attack of 
whooping cough. When examined 
by me about four months afterwards 
she could not be induced to speak. 
The upper part of the throat on ex- 
amination was found to be practi- 
cally normal, but the larynx showed 
considerable swelling on each side of 
the vocal cords and. slight edema 
about the glottis. Astringents and 
local antiseptics as sprays and va- 
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pors and- constitutional tonics 
brought about an improvement in 
loca] condition of the throat in about 
one month, yet the child would not 
make the effort to talk until some 
careful training, in a systematic way, 
was instituted in behalf of the child 
by the parents. At present the lo- 
cal condition in the throat is clear 
and the child is talking to the satis- 
faction of all. 

The sixth fact is that concerning 
a case of diptheria. A mother thir- 
ty-five years old was found with a 
pronounced case of pharyngeal and 
tonsillar diptheria, and with an 
eight-months old baby nursing her. 
Upon the discovery of diptheria in 
the mother the baby was placed in 
charge of a competent nurse in an- 
other part of the house, and the 
mother was given thirty thousand 
units of antitoxine in three doses in 
the course of 36 hours. Patient 
got well. The baby was not given 
an immunizing dose but was watch- 
ed closely. It never took the dis- 
ease. Did the mother’s milk pro- 
duce immunity in the baby? Mul- 
ford and Company’s physician in 
charge of experiments and labora- 
tory in answer to this direct ques- 
tion says that such a fact is possible 
but that the child stands about an 
equal chance of acquiring the disease 
as it does of acquiring immunity. 

The next fact worthy of mention 
is that of severa] cases of syphilis of 
the throat, treated for a long time 
with the old line constitutional treat- 
ment and local applications showed 
a stand still in local improvement 
when referred to a syphilographer 
and given the salvarsan or neosal- 
varsan the throat lesions cleared up 
in less than a week. ‘ 

Another fact is that during the 
past year my records show hundreds 
of cases of persistent headache re- 


lieved by glasses properly fitted. 
My deductions from these records, 
however, show that not all cases of 
headache are due to eye strain. 
Some are due to systematic diseases, 
some to habits, some to sinus, stom- 
ach, pelvic, and nervous diseases. 
Some are due to eye strain and con- 
stitutional conditions combined. In 
such a case properly fitted glasses 
seem to relieve the headache parti- 
ally, but such patients are not per- 
manently relieved until the other 
sources of irritation are corrected. 

Another fact is that my records 
are convincing that a sterilization of 
the upper air passages with suitable 
antiseptic sprays in cases with influ- 
enza and acute infectious diseases 
will prevent many cases of middle- 
ear inflammation and mastoiditis. 

Another fact worthy of mention is 
that I have run across several cases 
of persistent epistaxis. Where the 
bleeding has been persistent the 
blood pressure in most cases that I 
have had a chance to take it has 
shown to be abnormally high. 

A few cases have been referred to 
me for suspected labyrinthine dis- 
ease, with persistent dizziness and 
occasional nausea, showed unmis- 
takably high blood pressure. 


A BRIEF REPORT OF WHAT THE 
SPARTANBURG COUNTY MEDI- 
CAL SOCIETY IS DOING FOR 
THE PRESENT PELLAGRA 
SITUATION. 


*By J. L. Jeffries, M. D., Spartanburg, 
S. C. 


Two years ago the United States 
Public Health Service sent Dr. R. M. 
Grimm to Spartanburg to study the 
Epidemiology of pellagra. Previous 
to this time, in fact, since the year 

* Read before the Fourth District Medi- 


cal Association, Anderson, S. C., Nov. 25, 
1913. 
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1903, pellagra has become fairly well 
known to the local profession on ac- 
count of its more and more frequent 
occurrence, and from the descrip- 
tions given by Dr. Babcock and oth- 
ers, who in this country were pio- 
neers in its study and treatment un- 
til 1909, when we were confront- 
ed by it as a positive disease prob- 
lem. At the time of Dr. Grimm’s 
visit, 1910, we were in position to 
anticipate and appreciate the wants 
of the Public Health Service, and I 
believe Dr. Grimm will amply attest 
that we gave him ail the aid that we 
could, and not only that, but were 
glad to have him remain and con- 
tinue his investigations as long as 
he deemed it necessary. 

Through the efforts of Drs. Lavin- 
der and Grimm, we are in possession 
of many facts bearing on the epidem- 
iology and distribution of this dis- 
ease, and these facts have been so 
presented that they are easily intel- 
ligible to the average layman, for ex- 
ample, through the excellent map of 
Dr. Grimm showing areas and in- 
tensity of distribution of pellagra, 
which map appears with his other 
reports sent out by the Public 
Health Service. 

Last year, following this work of 
the Public Health Service, the 
Thompson-McFadden Pellagra Com- 
mission, formerly of New York, 
came to Spartanburg, and with our 
solicitation and co-operation estab- 
lished their offices and laboratories 
among us for the purpose of study- 
ing pellagra from the especial stand- 
point of Etiology and Epidemiology. 
These men belong to us now, and are 
true Spartans. In them, the local 
physicians have found delightful 
comradeship, as well as invaluable 
scientific aid along all lines of prac- 
tical medicine. 


Their services and laboratories 
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arg ‘ever at our command. Their 
accuracy of methods, careful atten- 
tion to detail, and absolute fearless 
adherence to truth in all things have 
made their stay among us “A thing 
ofbeauty and joy forever.” 

All honor to gallant Captain Siler 
and his band of noble Spartans for 
the new interest and impetus they 
have given to the cause of practical 
and scientific medicine in Spartan- 
burg and throughout the county. 

As a result of this research work 
and the increased interest in the 
fight against disease, on November 
27th of last year, our County Medi- 
ca] Society held a conjoint meeting 
of the mill presidents and members 
of the medical society for the pur- 
pose of devising ways and means to 
care for pellagra on an economic 
and rational basis. This meeting 
bore valuable results in that it was 
well attended by physicians and mill 
presidents and others, and a plan 
was set on foot whereby a hospital, 
supported by the county and cotton 
mills conjointly, was to be establish- 
ed for the purpose of caring for and 
treating cases of pellagra. 

The county delegation to the Leg- 
islature introduced and secured the 
passage of an Act enabling the 
Board of County Commissioners to 
appropriate a sum of money, provid- 
ed a like sum should be appropria- 
ted for this purpose from other 
sources. So far, these sums of 
money have not been secured. They 
were not secured for reasons, which 
we may hope at the next meeting of 
the Legislature may be removed. 
Then we hope the original plan for 
equipping and maintaining this 
hospital for the county shall be com- 
pleted and put into effect. 

These plans failed to carry this 
year, on account of the fact that our 
County Supervisor and his Board of 
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Commissioners refused to grant the 
amount provided by law, on the plea 
that the tax levy had not been raised 
sufficiently to meet this demand, and 
that the Legislature must pledge an 
increased levy of one-fourth mill, 
before they would consider granting 
it. Be this as it may, in my opinion, 
this refusal to meet a request so 
humble and from so needy a source, 
was primarily due to the fear, in 
certain quarters, of advertising 
Spartanburg as a Pellagra center 
when any well-informed man knows 
that with few exceptions, pellagra 
has been reported in every State in 
the Union. 

The problem, as we see it from a 
medical standpoint, in Spartanburg 
County, should apply alike to the 
whole country, and briefly is this: 

Ist. That pellagra is a disease, 
for which there is, as yet, no specific 
cure. 

2d. Pellagra is a disease, whose 
cause is yet unknown, but research 
and study tend more and more to 
place it with the infections. 

3d. For obvious reasons, it is im- 
possible to care for pellagra so well 
in private practice as it is in hospit- 
als well regulated and equipped for 
that purpose. 

4th. Pellagra is rapidly spread- 
ing, and sooner or later the issue 
must be met—why not now, and in 
the best and most effective way, pos- 
sible? 

Through the kindness of Mr. W. 
S. Montgomery, President of Spar- 
tan Mills, and Rev. W. M. White- 
sides, President of the Good Samar- 
itan Hospital, we have been enabled 
to secure temporarily hospital ac- 
comodations for twenty beds at the 
very most for treatment of cases of 
pellagra that have occurred within 
Spartanburg city and county. These 
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beds are maintained by funds con- 
tributed for the cause by the good 
people of Spartanburg, who have 
manifested much concern about the 
prevalence of this disease in the 
community. ' 

The number of cases applying for 
treatment, within and without the 
county’s border, will soon consume 
the small amount of money contri- 
buted. Therefore, unless other 
means can be secured, the hospitai 
must be closed, and pellagra patients 
must be deprived of hospital treat- 
ment and care. Any hospital sup- 
ported by the county under such 
conditions cannot possibly care for 
more patients than those of the 
county, unless patients can pay their 
own hospital expenses, and with the 
vast majority of pellagra patients 
this is impossible. 

I know that I voice the sentiments 
of the entire medical fraternity, es- 
pecially that of Spartanburg County, 
when I favor the establishment of a 
national hospital on ample grounds 
without the city limits, but within 
easy access of railroads, and a hos- 
pita] of such equipment and capacity 
that it may care for and treat every 
patient suffering of this disease. 

As an attest to this statement, this 
proposition was submitted to the 
Spartanburg County Medical Soci- 
ety, and out of a membership of for- 
ty-six, I have written signatures of 
forty-four physicians favoring the 
establishing a National Hospital, 
equipped and officered by the United 
States Public Health Service. 

Indeed, so much interest and con- 
cern has been manifested by the 
local medical fraternity in pellagra, 
that we have pledged ourselves to 
treat free of charge any case that is 
placed within the care of such a hos-- 
pital as has been designated. 
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NOTES ON SURGICAL CLINICS IN 
EUROPE. 


*By Hubert A. Royster, A. B., M. D., Sur- 
geon to Rex Hospital; Surgeon-in-Chief 
to St. Agnes Hospital, Raleigh, N. C. 


Before attending the Seventeenth 
International Congress of Medicine 
in London, August 6th to 13th, 1913, 
I made a four-weeks’ tour of some of 
the larger surgical clinics on the 
Continent. A running account of 
personal impressions gathered on 
this journey, as well as some men- 
tion of the Congress itself and of 
English surgery, may prove not un- 
interesting. 

As a sort of preface I desire to say 
that, in my opinion, the only proper 
way to observe the work of others is 
in a spirit of sympathetic criticism. 
To get the most out of it yourself, 
you must look at it, not from your 
own side of the fence, but from that 
of the one who is being observed. It 
is all very well to say that one sur- 
geon’s technique is good or that an- 
other’s is bad; each worker has his 
strong points and his weak points. 
We can learn something from each. 
What we want to do is to seize upon 
the things which commend them- 
selves to our judgment as good and 
to discard those which, after inves- 
tigation, prove themselves to be bad. 
Just because a surgeon employs 
methods which we do not employ is 
no reason for us tocondemn his work. 
He may get equally good results by 
his methods and he may have very 
clear reasons for using them. Crit- 
icism is a wholesome thing. but it 
should be offered in the manner of 
put-yourself-in-his-place, or it can- 
not benefit anybody. 

On the other hand when we ob- 
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serve things which strike us favora~- 
bly, this does not always mean that 
we are to follow them, unless on in- 
vestigation and reflection they seem 
sound. One of my colleagues said 
this summer that, after looking over 
the work of other surgeons, he gen- 
erally went back home and pursued 
his usual course only with greater 
inspiration and encouragement. I 
confess to something of the same 
feeling. There is no need for chang- 
ing with each new wind of thought 
and experience, but rather is it bet- 
ter to catch the flavor derived from 
conscientious observation and let it 
instill a certain freshness into our 
own work. I am always contending 
that a surgeon should not do 
“Smith’s operation,” but his own op- 
eration, “according to Smith’s meth- 
od,” if you please. 

Paris.—It will not be surprising 
to many to hear that Paris has not 
regained her supremacy as a medi- 
cal center. Yet some really won 
derful work is going on there, and 
French scientists are as much in evi- 
dence as at any time before. There 
is a lack of organization. Clinical 
services are not systematized, so 
that the abundance of materia! is 
not utilized to the best advantage. 
The hospitals, however, are showing 
signs of progress and prosperity. 
The new Hospital Pitie with one 
thousand beds (moved from its old 
location, which was sold), is well 
planned, clean and free from gaudy 
show—a typical example of French 
conservation. The surgical service 
is housed in two buildings, each with 
three floors and its separate chief. 
There are septic and aseptic groups 
for the operating department. (How 
inconsistent! Who can tell in each 
case, which one is dirty and which 
is‘clean? And if one such mistake 
is made, does not the whole scheme 
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fall through? But the plan is uni- 
versal on the Continent). French art 
comes in with the operating rooms 
tinted in light blue and finished in 
nickel, no white porcelain, except the 
plumbing. 

Across the way is the Central 
Training School for Nurses, a mod- 
ern institution. Here are first sent 
ali the nurses who are training in 
the city hospitals. They remain for 
two months at a time for instruction 
and are thence assigned in rotation 
to the different institutions for prac- 
tical work. The school accommo- 
dates one hundred and sixty pupil 
nurses, and the course extends over 
two years. Evidently the class of 
women who go in for nursing are 
not up to the standard of our own 
country. Those that we saw were 
more or less slovenly—hair unkempt, 
caps awry, uniforms unbecoming. 
Most of the nurses get very fat and 
it is said that, both here and in Ger- 
many, one can tell by their size how 
long they have been in training. 

There is the Hotel Dieu, ancient 
and famous. Here Professor Reclus 
gave an interesting interview on lo- 
cal anaesthesia, especially the use of 
novocaine. He was just completing 
a hip-joint amputation under this 
method and stated that he often did 
abdominal operations that way, 
though occasionally compelled to 
give a few whiffs of choloroform in 
addition. When one sees all over 
Europe how inefficiently a general 
anaesthetic is usually administered, 
one does not wonder at the frequent 
resort to local methods of anaesthe- 
sia, half-successes though they be. 

It would be pleasant to set down 
the story of visits to the Faculty of 
Medicine (The Medica] Department 
of the University of Paris), the 
Dupuytren Museum (with it statue 
of Pare), the Academy of Medicine 


(which was in session), the Hygi- 
enic Museum (under municipal con- 
trol) and the Pasteur Insitute (world 
celebrated) ; but space forbids, and 
much of the narrative would be 
irrelevant. A thoroughly charac- 
teristic remark of one of the local 
men is worthy of record. He had 
showed us the extensive dissecting 
rooms, and methods of preparing 
bodies and dwelt upon the emphasis 
which the French still give to the 
teaching of anatomy. Then: “I 
heard recently that a great German 
surgeon (mentioning his name) act- 
ually had to look up his anatomy be- 
fore performing an operation. This 
could not have happened in France.” 
A wide area for discussion could be 
opened by this assertion; for some 
people do not yet admit that the day 
of the anatomical-surgeon is gone. 

The maternity hospitals of Paris 
—The Clinique Tarnier, under Pro- 
fessor Bar, The Baudelocque Mater- 
nity presided over by Pinard, be- 
sides the school for mid-wives—have 
unlimited materfal and are strong 
witnesses against the race-suicide 
idea, at least among the lower 
classes. In the Tarnier there are 
eighteen hundred deliveries a year, 
with one hundred and forty-five ob- 
stetric operations. During the past 
four months Bar had twelve Cesa- 
rean sections. He does not tie the 
cord but uses a specia] clamp; in the 
mid-wives school (across the street) 
they tie the cord—so there you are! 
All these hospitals are parts of a 
general city scheme. 

Hospital Broca is exclusively for 
gynecology and the chief is Profes- 
sor Pozzi, probably the best known 
French gynecologist. He speaks 
English very well and used no 
French at al] during the special visit. 
A man of over fifty years and some- 
what Italian looking, as his name 
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would imply, he was as enthusiastic 
and optimistic as one could justly 
be. Calling our attention to the wa- 
ter color paintings on the walls, all 
around the corridors and wards, 
done by famous Parisian artists for 
him, he said: “I have them to 
brighten up the patients; I wish 
them to be jolly, merry—same as 
your Merry Widow.” In his very 
modern amphitheatre he did an ab- 
domina] hysterectomy for a fibroid 
of moderate size. He applied iodine 
to the skin, stood on the patient’s 
left, made the incision with the point 
rather than with the blade of the 
knife, put a cork-screw into the tu- 
mor at once and removed the uterus 
in the ordinary way. He used io- 
dine catgut for all ligatures. All of 
the assistants were physicians. The 
nurses stood around with unsteri- 


lized hands, taking no part in the op- 


eration. Pozzi praised the Mayos, 
spoke of his two visits to their clinic 
and said he had presented W. J. 
Mayo as an honorary fellow of the 
Academy of Medicine of Paris. 
“Charley is all right, too.” (Ap- 
plause). He then demonstrated a 
case in which he had fashioned an 
artificial vagina, according to a new 
method recently published by him- 
self. The principle seemed to de- 
pend upon using more of a flap from 
above rather than from the lateral 
aspect of the vulva and the result 
appeared to be all that could be 
wished for. Pozzi then flushed his 
amphitheatre for us and finally con- 
ducted us through his wards. His 
is a fine personality; he breeds hope 
in his patients without working any 
obscure psychic seances. 
Munich.—The most attractive 
thing in Munich is the new suburban 
hospita] in Schwabing, a residential 
district of the city which is really 
now a part of the municipality. This 
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is undoubtedly the last word in hos- 
pitals—the most complete, the most 
modern, and certainly the best ar- 
ranged in Europe, if not in the 
world. The Jubilaums in Vienna, 
barely finished, may perhaps be 
ranked as high. The Schwabing 
Hospital is too big to describe in de- 
tail. It is built on the pavilion plan 
and there are eleven hundred beds. 
Seven years were consumed in its 
erection; its construction is_ thor- 
ough and most beautiful; the cost 
was about four million dollars. The 
cooking is on the lower floor and is 
done by steam, all utensils of the pa- 
tients being numbered and kept sep- 
arate. Superior rooms at small 
cost, and comfortable wards at a 
minimum expense, prove the success 
of government control and also of 
the hospital insurance feature. 
Double doors on the private rooms 
to keep out noise were particularly 
noticeable. There is a complete 
equipment of Zander gymnasium ap- 
paratus, and every conceivable kind 
of bath. Very prominent is the 
elegant pathological institute in a 
special building, containing a frozen 
section machine for the whole ca- 
daver, and marble autopsy tables 
(handsomer than most operating- 
room furniture). A wew building 
devoted to venereal diseases is in 
course of erection. It was’a walk 
of miles to go through the hospital. 
I never imagined so magnificent a 
place, such a thoroughly thought- 
out scheme. 

The clinical work in Munich dur- 
ing the time of my visit was not at 
its usual period of activity. The 
Poliklinic erected some ten years 
ago (since my previous visit to Mu- 
nich) is a -large and substantial 
building, given up chiefly to outdoor 
patients. There are a few emer- 
gency beds, but a number of very 
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complete and modern examining 
rooms, each one separate. The Ger- 
man must always have a separate 
room for each particular purpose 
and on no account are the rooms to 
be used for other purposes. From 
this building patients are admitted 
to the medical, surgical or obstetri- 
cal departments, all surrounding the 
clinic. The anatomy building, new- 
est of the group, is the most elabor- 
ate I have ever seen. The dissecting 
room is a model and beggars descrip- 
tion; so is the histological labora~ 
tory at the top. Both of these are 
built almost entirely of ground glass, 
roof and walls, and are circular in 
shape. 

In the Frauenklinic Prof. Doder- 
lein performed a vaginal Cesarean 
section for placenta previa. It was 
the eighth month and the woman had 
been bleeding for six weeks. Iodine 
sterilization of the skin and vagina 
was used and the anaesthetic was a 
mixture of choloroform and ether, 
with oxygen in an apparatus. The 
operation was done by cutting witn 
scissors through the middle of the 
anterior lip of the cervix, pulling 
down gradually with forceps, until 
the incision extended up to and inclu- 
ded the internal ring. The hand was 
then introduced and a version per- 
formed, the head coming out easily. 
Sutures of chromic gut were used, 
interrupted on the mucosa and con- 
tinuous on the vaginal portion. The 
uterus was packed with dermatol 
gauze, two pieces, with the ends 
brought out at the vulva, and they 
were to be removed in six hours. 
Just the operation for the case and 
splendidly done, consuming about 
ten minutes. 

Many other demonstrations and 
operations of the usual sort were 
seen. If it ever occurs to any Amer- 
ican physician to go abroad for rest, 
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quiet study, and careful instruction, 
Munich is the place. The next In- 


ternational Congress of Medicine 
will meet there in 1917. 
(To be continued). 


PROPAGANDA FOR REFORM. 


American Medical Association: 

Lactic Acid Ferment Preparations 
in N. N. R.—Assertions that the lac- 
tic acid ferment preparations on the 
market are worthless caused the 
Council on Pharmacy and Chemistry 
to examine those admited to N. N. R. 
While pastexaminations showed this 
class of preparations to be most un- 
reliable, the present market supply 
was found to be satisfactory. The 
products examined were Fairchild 
Culture of Bacillus Bulgaricus, lac- 
tic bacillary tablets, Fairchild, lac- 
tampoules, Fairchild, bacillary milk, 
Fairchild, bulgara tablets, H. W. 
Co., massolin, Schieffelin (Jour. A. 
M. A., ec. 6, 1913, p. 2084). 

Sanatogen.—The fundamental ob- 
jection to Sanatogen is not its out- 
rageously high price, but the at- 
tempt to ascribe to a mixture of ca- 
sein and glycerophosphate powers 
not possessed by these ingredients. 
The claim that Sanatogen is a 
“nerve food” is an absurdity as is 
any claim that the casein in Sanato- 
gen has a greater food value than the 
casein in ordinary milk. Physicians 
who have given fulsome puffs for 
Sanatogen are invited to study the 
claims which are made for it—the 
following being one: “* * * It re- 
vivifies the nerves, promoting sleep 
and helping digestion. * * *.” 
(Jour. A. M. A., Dec. 6, 1913, p. 
2085). 

The Value of Echinacea.—While 
most extravagant claims are made 
for the drug, the Counci] on Phar- 
macy and Chemistry concludes that, 











on the basis of the available evidence, 
echinacea is not entitled to be de- 
scribed in New and Non-official 
Remedies as a drug of probable 
value. (Jour. A. M. A., Dec. 6, 1913, 
p. 2088). 


Texas Guinan.—The Texas Gui- 
nan World-Famed Treatment for 
Corpulency (Texas Guinan Co., Los 
Angeles, Cal.), appears to be the 
latest venture of W. C. Cunningham, 
of Marjorie Hamilton’s . Obesity 
Cure Fame. It is exploited by fol- 
low-up letters giving the experiences 
of Texas Guinan, an actress, and of- 
fering the preparation at a sliding 
scale of prices, ranging from twenty 
down to three dollars. From an 
analysis made in the A. M. A. Chem- 
ical Laboratory it appears that an 
essentially similar preparation may 
be obtained by mixing one pound of 
powdered alum with ten ounces of 
alcoho] and enough water to make 
one quart. A_ second specimen 
which was examined in the Associa- 
tion’s Laboratory contained no alum 
or alcohol and appeared to be a tra- 
gacanth preparation of the “vanish- 
ing lotion” type. (Jour. A. M. A., 
Dec. 13, 1913, p. 2173). 


Collodial Palladium.—A prepara- 
tion of collodial palladium, under 
the proprietary name of Leptynol, is 
proposed as a means of causing the 
absorption of adipose tissue. The 
preparation appears one of the 
many thousand proprietaries pro- 
duced abroad in the past year and 
put on the market after meager ex- 
perimental work. (Jour. A. M. A., 
Dec. 18, 19138, p. 2179). 


Dowd’s Phosphatometer.—Accord- 
ing to its inventor this is a device 
“for taking the phosphatic index or 
pulse of the nervous system.” Its 
originator, Dr. J. Henry Dowd, Buf- 
falo, N. Y., writes enthusiastically 
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of his instrument and of “Comp. 
Phosphorus Tonic.” The phosjhato- 
meter is a scientific absurdity which 
pretends to determine the amount of 
phosphate in the urine and thus to 
measure “nerve metabolism .”’ (Jour. 
A. M. A., Dec. 20, 1913, p. 2258). 
Another “Cancer Cure.”—Denver 
newspapers advertise that the Inter- 
national Skin and Cancer Institute 
ef Denver, claims to have a cure for 
cancer. The “cure” is exploited by 
one John D. Alkire. No doubt those 
afflicted with cancer, and those who 
believe themselves afflicted with can- 
cer, will flock to Denver for the 
“cure.” The actual victims of the 
disease will of course die, but there 
will be the usual number of recov-~ 
eries from non-malignant sores that 
will be heralded as “cures,” and thus 
wil] make the venture a profitable 
one. To the honor of Denver it may 
be said that some of its newspapers 
refused the advertisement. (Jour. 
A. M. A., Dec. 20, 1913, p. 2248). 
The Ready Reckoner.—The at- 
tempt of a proprietary exploiter to 
pose as the physician’s postgraduate 
instructor comes from the promoter 
of a “blood stimulating” prepara- 
tion. Hemaboloids Arseniated (with 
Strychnia). It is in the form of a 
ready reckoner for the diagnosis of 
pathologic sputum. The thing con- 
sists of a revolving arrow, surround- 
ed by circles containing illustrations 
of bacteria, such as no human eye 
ever saw, through a _ microscope. 
The physician apparently is expect- 
ed to point the arrow to what he 
sees, or thinks he sees, in the micro- 
scope and then, through a window 
in the tail of the arrow, observe the 
name of the organism and the disease 
which it produces. The device is an 
insult to intelligent physicians and 
belongs in the waste-basket. (Jour. 
A. M. A., Dec. 27, 1913, p. 2306). 


e 
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Pa-Pay-Ans (Bell).—An analysis, 
included with the report of the 
Council on Pharmacy and Chemistry 
rejecting the product, failed to find 
one of the constituents claimed to be 


present in the preparation—the con- 
stituent after which the medicine 
appears to have been named, namely 
papain. (Jour. A. M. A., Dec. 27, 
1913, p. 2314). 
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To the Readers of this Journal 


For the purpose of investigation, | am very 
anxious to make dissections on as large a number 
of human embryos as possible, and! should be 
grateful for any specimens at whatever age, up to 
nine months. If placedin 5 per cent. formalin, 
they will be well preserved. I shall be very glad 
to pay the cost of transportation and appreciate it 
if the physicians of the State can help me. 


711 E. North Street, 


Yours truly, 


GEO. T. TYLER, M. D. 
Greenville, S. C. 
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ABBEVILLE. 





WORK ON BUDGET AT ONCE. 





The Abbeville County Medical So- 
ciety met January 2d, in Dr. G. A. 
Neuffer’s office. 

Dr. Neuffer read a letter from Dr. 
Weston in reference to the “Budget” 
issued by the State Board of Health. 
This Society endorsed the Budget in 
full and pledged their best efforts to 
try and get it passed. 

The Society also saw fit to con- 
demn certain medical “Quacks” who 
have been here lately and have peti- 
tioned the City Council not to grant 
any more licenses to them or to 
make it so high they could not pay it. 

During the Christmas holidays the 
doctors have had a series of “pos- 
sum,” turkey and goose suppers, no 


one but a doctor can understand 
just how well we enjoyed them, and 
no one but time can tell how much 
good they did in bringing them to- 
gether and increasing and strength- 
ening the bonds of friendship and 
fellowship that exist between them. 
J. E. PRESSLY, 
Secretary. 


ABBEVILLE. 





The Abbeville County Medical So- 
ciety held its regular monthly meet- 
ing in Dr. G. A. Neuffer’s office, De- 
cember 6, at which meeting the in- 
vited guest, Dr. Tyler, of Greenville, 
read a paper on, The Prevention and 
Treatment of Cancer. The subject 
was well covered showing much 
study and thought. Dr. Tyler made 
a favorable impression on the mem- 

















bers present and they hope to have 
him return at an early date. 

After the routine business was 
dispensed with the following officers 
were elected for 1914: Dr. C. C. 
Gambrell, President, Abbeville, S. 
C.; Dr. B. H. Carlton, Vice-Presi- 
dent, Donalds, S. C.; Dr. J. E. Press- 
ly, Secretary and Treasurer, Abbe- 
ville, S. C. Dr. C. C. Gambrell was 
elected delegate to the State Medical 
Association for two years; Dr. J. C. 
Hill, alternate. 

The new officers elected pledged 
themselves to do better work and 
Abbeville County is going to try and 
make the meetings of 1914 the best 
in the existence of the Society. In 
the future the wives of the doctors 
are going to have something to say 
in some of the meetings, and when 
the day of outing and pleasures come 
they are going to be the invited 
guests when they can be waited on 
and in a way repaid for all the 
pleasures the hour afforded their 
husbands in laboring and waiting on 
them. 

J. E. PRESSLY, 
Secretary. 


AIKEN. 





The Aiken County Medical Soci- 
ety had another of its pleasant meet- 
ings on last Monday, the 15th, their 
regular day of meeting in their hall 
in the Thestone Theatre building. 
The meeting was called to order at 
12:30 by the President, Dr. Ham- 
mond, with quite a large number of 
members in attendance. After trans- 
actions of the routine business, the 
scientific part of the meeting was 
begun by Dr. Cross reading a very 
able article on blood pressure and its 
indications to the physicians. 

This paper was well received by 
the members, and many complimen- 
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tary remarks were made on the 
same. A motion to have the paper 
published in the Journal of the 
South Carolina Medical Association 
was passed unanimously. The next 
paper read was by Dr. B. H. Teague 
on the dangers of absorption of 
germs from inflammatory conditions 
around the teeth, causing pus to 
form which may be carried to other 
portions of the body and thereby 
causing other serious diseases, the 
cause of which we do not suspect, 
and which if we are particular in 
examination of the mouth, can be 
readily cured by treating the afflict- 
ed teeth, the source of the trouble. 
The Doctor dwelt particularly on the 
necessity of looking closely to teeth 
when we find obscure cases where 
we cannot account for its cause. 
The treatment of the teeth in these 
cases where the teeth are the suspect- 
ed focus of the disease, was consid- 
ered a highly interesting topic, and 
Dr. H. J. Ray was requested to pre- 
pare a paper on this subject to be 
read at the next meeting of the Soci- 
ety, the 3d Monday in February. 
Both papers were fully discussed 
and enjoyed by all. The ‘presence 


_of Dr. W. P. Timmerman, the popu- 


lar and efficient Councilor of the 
Eighth Medica] District, gave zest 
to the occasion as well as pleasure to 
his numerous friends, who were de- 
lighted to shake him by the hand. 

The Society then went into the 
election of officers for the coming 
year, and resulted as follows: 

President.—Dr. L. B. Etherage, 
of Wagener. 

Vice-President—Dr. A. A. Wal- 
den, of North Augusta. 

Secretary and Treasurer.— Dr. 
Thomas Hutson, of Aiken. 

Dr. Hammond, the retiring presi 
dent, was thanked for his able ad- 
ministration of the office for the 
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past year, which has been duly ap- 
preciated by all the members. Dr. 
Hutson was also thanked for his 
faithful performances of the duties 
as Secretary and Treasurer. 

After adjournment the members 
partook of a nice little lunch, fol- 
lowed by coffee and cigars. 

All departed feeling that they had 
a pleasant and profitable day, prom- 
ising, if possible, to be at the Eighth 
District Meeting, at Johnston, the 
second Tuesday in January, as our 
own Society would not have a meet- 
ing on this account in January. 

W. P. TIMMERMAN, 
Reporter. 


AIKEN. 





The Aiken County Medical Socie- 
ty met on Monday, the 10th of No- 
vember, and again had one of its en- 
joyable meetings. The attendance 
was good, and every one left feeling 
that he was not only mentally, but 
physically refreshed. 

Dr. H. Townes read the opening 
paper, “Congenital Syphilis, and its 
After Effects.” This was a most in- 
teresting paper and the doctor han- 
dled this subject in an able manner. 
The paper was wel] discussed and 
brought much new light on the sub- 
ject, and the doctor was heartily 
congratulated. Dr. Filmore Moore 
read the second paper, which was a 
continuation of the subject, “Auto- 
toxemia,” debated at the last meet- 
ing. Dr. Moore has made this sub- 
ject a life-time study, and is known 
as an authority on the same. His 
paper was to the pnint, and gave 
many practical facts as illustration 
of his argument. If the doctor’s ad- 
vice was followed, we have no doubt 
many cases of supposed appendicitis 
would be eliminated and the patient 
would be saved a risk to his life by 


an operation. We wish that all of 
our citizens, as well as the absent 
doctors, could have been present to 
have heard these two excellent pa- 
pers, both so practical and valuable 
in our every day life. 

After a delightfu] lunch, followed 
by coffee and cigars, the Society ad- 
journed to meet again on the third 
Monday in December, at which time 
the officers for the new year will be 
elected. It is hoped and expected 
that a large number of members will 
be present on that occasion, as an en- 
joyable lunch will be prepared for a 
good crowd. Those members who 
fail to attend, do not know what a 
good time they miss. 

At the next meeting papers will 
be read by Drs. B. H. Teague. E. S. 
Cross and Hastings Wyman, Jr., and 
something good may be expected 
from these gentlemen. 

The Society hopes that many of 
its members will attend the District 
meeting at Johnston, Edgefield coun- 
ty, where they are cordially invited 
to meet with the Medical Societies 
of Edgefield, Saluda and Lexington 
counties, which forms this Medical 
district. Members are invited to 
read papers on that occasion and 
several have already promised to do 
so. 

Our popular fellow townsman, Dr. 
T. C. Stone, has been elected presi- 
dent of the District Association. 

T. G. CROFT, 
Reporter. 


CHARLESTON. 





The following are the proceedings 
of the annual meeting of the Medicai 
Society of South Carolina. 

The Medical Society of South Car- 
olina held its annual meeting Decem- 
ber 8th, 1913, in the Society’s Hall, 
Roper Hospital. After the trans- 
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action of regular business the Soci- 
ety proceeded to the election of new 
officers, as follows: President, Ed- 
ward F. Parker, M. D.; Vice-Presi- 
dent, Robert Wilson, Jr., M. D.; 
Secretary, Corresponding Secretary 
and Librarian, Albert Nathan, M. 
D.; (Treasurer, Daniel L. Maguire, 
M. D. Delegates to the State Asso- 
ciation, Drs. Kollock, Cathcart, Ma- 
guire and Baker; Alternates, Drs. 
Edward Sparkman, Sosnowski, A. J. 
Buist and E. F. Parker. New Cen- 
sor, Dr. Jackson. Trustees of Roper 
Hospital Fund, Drs. Jackson, Daw- 
son, O’Driscoll. New Commissioner 
to serve term of five years, Edward 
H. Sparkman. 

President Parker, at the close of 
the meeting, in a brief but effective 
address, in part, spoke as follows: 
“Permit me to express my apprecia- 
tion of the honor of being president. 
Our Society was organized 124 years 
ago, Dec. 24th, 1789. The original 
minutes are in our _ possession. 
Since its establishment 400 physi- 
cians have joined and the member- 
ship is now about 60. During the 
past twenty-three years medical ed- 
ucation has advanced and medical 
teaching improved, professional in- 
comes have increased, physicians of- 
fices are better equipped; the senti- 
ments and aims of the profession 
have become more material and 
practical; at the same time the tra- 
ditional ethical standards have un- 
dergone, much to our credit, little 
if any change.” “If I were asked 
what event in the life of the profes- 
sion in the past twenty-three years 
were worthy of special mention, I 
would say the building of the Roper 
Hospital and the re-organization 
of the Medical College. In the for- 
mer, the energy and sagacity of Dr. 
R. S. Cathcart were pre-eminent, 
and in the accomplishment of the 
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latter, the temperament and ability 
of Dr. Robert Wilson were predomi- 
nant.” 

In closing the president acknowl- 
edged in warmest terms the unsel- 
fish devotion of Drs. T. Grange Si- 
mons, J. C. Mitchell and Lane Mul- 
lally in discharging the duties of 
Commissioners to Roper Hospital 
during the term of five years. He 
referred to Dr. T. Grange Simons as 
being the oldest active member and 
one who had done more unselfish 
work in the interest of the profes- 
sion than any other member he 
knew of. Dr. Francis L. Parker is 
the oldest member, having joined the 
Society in 1858. After the meeting 
the Society enjoyed a smoker. 

ALBERT NATHAN, M. D. 
Secretary. 


THE GREENVILLE COUNTY MEDICAL 
LIBRARY. 





To the Editor of The Journal: 
My Dear Sir: 

The Greenville County Medical 
Society has established a medical li- 
brary of which it is a pleasure to 
write. In the summer of 1913, a 
committee was appointed to consider 
the advisability of having a library, 
and to suggest means for securing 
it. The committee proposed that 
the members contribute a portion of 
their yearly subscription to medical 
literature ($5.00 was asked) toward 
a library fund. This plan would not 
mean an increase in their outlay, but 
would provide the use of all the lit- 
erature the library has, which would 
be filed for a permanent collection. 
To have these advantages, one would 
forego the ownership of only one 
journal, the numbers of which he 
often does not preserve. Nineteen 
members have each _ contributed 
$5.00 toward this fund. The City 
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Council has allowed the Society the 
use of its unoccupied rooms in the 
City Hall, which with a few changes 
has been made suitable for a reading 
room. 

We have subscribed to the follow- 
ing journals: 

Journal American Medical Asso- 
ciation. 

Archives of Internal Medicine. 

American Journal of Diseases of 
Children. 

American 
Sciences. 

Surgery, Gynecology and Obstet- 
rics, with International Abstract. 

Journal of Experimental Medicine. 

Interstate Medical Journal. 

British Medica] Journal. 

Boston Medical and _ Surgical 
Journal. 

Archives of Pediatrics. 

American Journal of Obstetrics 
and Diseases of Women and Chil- 
dren. 

Progressive Medicine. 

Johns Hopkins Hospital Bulletin. 

Journal of Medical Research. 

Practitioner (London). 

Journal of Obstetrics and Gyne- 
cology of the British Empire. 

American Journal of Tropica] Dis- 
eases and Preventive Medicine. 

In addition to the seventeen jour- 
nals, we are to have a Journal of 
Nervous and Mental Diseases and 
one of Rhinology, Laryngology and 
Otology. 

Some members also have offered 
to contribute: 

The Southern Medical Journal. 

The South Carolina Medical Jour- 
nal. 

The Laryngoscope. 

The Ophthalmic Record. 

Beside this, preceding volumes of 
some journals have been offered pro- 
vided they would be bound—a con- 
dition readily accepted. The num- 
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ber of subscriptions is about half of 
what we hope to obtain. With this 
additional support, we can provide 


‘books, including systems of medi- 


cine, monographs and indexes. That 
the library may serve as wide a pur- 
pose as possible, we have ordered 
the 1914 edition of the Directory of 
the American Medical Association. 
We have suggested also a circulating 
feature that the out-of-town mem- 
bers can have the literature sent 
them. 

There are I suppose a number of 
sets of Osler’s Modern Medicine, Al- 
butt’s System, and other works of 
reference in this town. The cost of 
these volumes is not small. Now if 
a library could provide these sys- 
tems, they would serve the need of 
the average community, and reduce 
the cost to the user. Is this not a 
profitable idea? The cordial sup- 
port given to the plan is proof that 
we are awake to our needs and are 
willing to supply them. 

If the Greenville County Medical 
Society can undertake and accom- 
plish such a scheme, is it too much to 
suppose that the State Association is 
unequal to the larger task of estab- 
lishing a medical library to the 
memory of Dr. Marion Sims? I do 
not think so. It depends on whether 
we feel the need of a medical library 
and how much we are willing to 
work for it. 

I should like to see discussions in 
The Journal on this important sub- 
ject. 

Cordially yours, 
GEO. T. TYLER, M. D. 

Greenville, S. C., Jan. 8, 1914. 


SALUDA. 
Saluda, Dec. 8.—The annual meet- 
ing of the Saluda County Medical 
Association was held here today. 
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Among the physicians of the county 
present were: J. D. Waters, S. M. 
Pitts, C. H. Blake, O. P. Wise, D. B. 
Frontis and F. G. Asbill; W. P. Tim- 
merman of Batesburg and J. R. Bell 
of Blythe, Ga., likewise attended. 

Of the papers read at this meeting 
those eliciting most favorable com- 
ment was Dr. Bell’s on “Convul- 
sions” and the “Diagnosis and Treat- 
ment of Hookworm,” by Dr. Blake. 
Both subjects were discussed in a 
highly interesting and illuminating 
manner. 

Officers of the County Association 
for another year were elected as fol- 
lows: Dr. J. D. Waters, president; 
Dr. O. P. Wise, vice-president; Dr. 
C. H. Blake, secretary-treasurer. 
Dr. Waters was unanimously chosen 
a delagate to the meeting of the 
State Medical Association. 

The president, together with Drs. 
Connor and Frontis, constitute a 
committe on “Public Policy and Leg- 
islation.” At the conclusion of the 
business session the visiting physi- 
cians were the guests of the local 
doctors at a repast at the Saluda 
Hotel. 

W. P. TIMMERMAN, 
Reporter. 


SPARTANBURG. 


The Spartanburg County Medical 
Society held its annual meeting on 
December 21st, with a very small at- 


tendance. No papers were read but 
Dr. Jeffries read a report of the call 
meeting of the South Carolina Med- 
ical Association held in Columbia re- 
cently, and the resolutions which he 
offered were adopted. The Society 
then entered into the election of of- 
ficers, which resulted as follows: 

President, W. W. Boyd, Spartan- 
burg, S. C. 
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Vice-President, 
Spartanburg, S. C. 

Secretary, L. Rosa H. Gantt, Spar- 
tanburg, S. C. ait 

Treasurer, W. B. Lancaster, Spar- 
tanburg, S. C. 


J. J. Lindsay, 


J. J. LINDSAY, 
Seretary Pro Tem. 


PICKENS. 


The Pickens County Medical Soci- 
ety met on their regular date for the 
annual business meeting. 

A number of subjects were dis- 
cussed for the good of the Society, 
and altogether the meeting was very 
interesting. 

Some of the members thought a 
greater interest in the Society might 
be obtained by meeting at different 
places, but after a thorough discus- 
sion jt was decided that Easley, be- 
ing the most accessible point, should 
be the permanent meeting place, but 
that the Society would accept invi- 
tations to meet at other places in the 
county. 

“The country doctor from a finan- 
cial standpoint” was a subject that 
was discussed freely. We had all 
had the glorious experience, but 
those who gave us the most light 
were Drs. W. A. Tripp, W. M. Pon- 
der and C. N. Wyatt. 

Dr. J. L. Valley, in a very forceful 
and eloquent manner, outlined the 
necessity of better facilities for the 
care of tuberculosis, and upon his 
motion our Society went on record 
as favoring a State institution for 
the care of such cases. 

Our Society is not dead, neither is 
it “on the bum.” We have an aver- 
age attendance of sixty per cent, and 
rarely ever fail to have good papers 
and discussions at every meeting. 

After the other business of the So- 


ciety had been finished the election 
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of officers for the ensuing year was 
held, and resulted as follows: Presi- 
dent, Dr. J. L. Valley, Pickens; Vice- 
President, Dr. H. E. Russell, Easley ; 
Secretary and Treasurer, Dr. J. L. 
Bolt, Easley; Board of Censors, with 
those holding over: three years— 
Dr. J. O. Rosamond, Easley; two 
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years—Dr. J. L. Bolt, Easley; one 
year—Dr. L. F. Robinson, Pickens. 
We hope to let you hear from us 
at each meeting and that we are not 
only “not on the bum” but “boom- 
ing.” 
J. L. BOLT, 
Secretary. 
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DOCTORS OF COUNTY FORM 
“BLACKLIST.” 


Will Not Practice For Those Who Can But 
Will Not Pay.—Do Charity Practice.— 
The “Wilfully Delinquent” Must Suffer 
Unattended or Pay Their Bills.—Resolu- 
tions Adopted at Meeting Yesterday.— 
Movement to Protect Doctors Against 
“Deadbeats.”"—Does Not Affect Real 
Charity Practice. 


Greenville News, January 6, 1913: 
In order to protect themselves 
against persons who can, but will not 
pay, the doctors of the Greenville 
County Medical Association have de- 
cided upon a “blacklist.” Each doc- 
tor will from time to time submit the 
names of his wilfully delinquent pa- 
tients, together with the amount due 
him, and these names will be listed 
in a common book for the reference 
of all the doctors. Calls from these 
patients, unless emergency, will not 
be answered, and even then the pay- 
ment must be in cash, and the pa- 
tient or the patient’s family given to 
understand that no further calls will 
be answered until the amount due 
the doctor is paid. There will be no 
slighting of charity patients, as the 
resolutions adopted provide that all 
the indigent sick shall be treated. 
At the meeting of the Greenville 
County Medical Association held yes- 
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terday at noon, resolutions to the 
above effect were adopted. All but 
six members of the Association sign- 
ed, and the reason for the absence of 
the six signatures was that those 
doctors could not be seen. They are 
expected to sign the resolutions in 
the immediate future, as the provis- 
ions are binding upon the Associa- 
tion. 
The Resolutions. 


The full text of the resolutions is 
as follows: 

Whereas, the Medical profession 
is not a charity organization, and 

Whereas, a number of the citizens 
of Greenville and vicinity deliberate- 
ly and systematically decline to pay 
accounts for the medical services 
rendered them, and 

Whereas, they are constantly 
changing from one physician to an- 
ther whenever a settlement of their 
account is requested thus avoiding 
paying any, and 

Whereas, such a situation is neith- 
er right to the physician who has 
rendered the service nor to the indi- 
vidua] who is thus allowed to shirk 
lawful obligations, 
therefore, be it; 

Resolved, that we, the undersign- 
ed physicians, members of the Green- 
ville County Medical Society, do 











hereby enter into an agreement for 
mutual advantage, to make a list of 
our wilfully delinquent patients, the 
said list to be known as the Green- 
ville County Medical Society Black 
List, and subject to the following 
rules and regulations: 

Rule 1.—The Society shall provide 
a book known as the Black List Book, 
in which shall be transcribed the 
names of the delinquents given by 
members of the Society, together 
with the name of the physician 
handing in such list, and the amount 
of the account against each delin- 
quent. 

It shall further be the duty of the 
Society every three months to fur- 
nish each member of the Society 
with a revised typewritten copy of 
of said black list. It shall also at 
each monthly meeting of the Society 
keep the members informed of any 
erasure from the list that may have 
been made during the previous 
month. 

Rule 2.—Any physician receiving 
a call to a person whose name is on 
the delinquent list shall not answer 
such call until said person’s obliga- 
tions shall have been discharged to 
the physician or physicians by whom 
the said name has been list—the fol- 
lowing exception to this rule, how- 
ever, is hereby made: If a physician 
should receive an emergency call to a 
person whose name is on the delin- 
quent list, he may make such a call, 
but only for cash, and shall at this 
visit inform the patient or the pa- 
tient’s family that he cannot take 
charge of the case or make further 
visits unless patient can assure sat- 
isfactory adjustment of previous ob- 
ligation to his former attendant has 
been paid; be it further 

Resolved, that any physician who 
fails to abide by these resolutions, 
upon being proven guilty of such 
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failure, shall be automatically drop- 
ped from membership in the Green- 
ville County Medical Society; be it 
further 

Resolved, that nothing in these 
resolutions shall be construed as a 
bar to any physicians answering a 
call to true and deserving charity 
patients, but on the contrary as 
heretofore we pledged our services 
gratis to all indigent sick and our 
hearty co-operation to all charity or- 
ganizations that may need our help. 


ADDRESS ON PELLAGRA. 





Dr. J. W. Babcock Will Go to Atlanta. 





The State, December 29th. 

J. W. Babcock, M. D., superinten- 
dent of the State Hospita] for the In- 
sane, will leave this week for Atlan- 
ta to attend the annual meeting of 
the American Association for the 
Advancement of Science. He will 
deliver an address Friday afternoon 
on “Pellagra.” 


FOR SIMS MONUMENT. 





Laurens County Medical Association to 


Give $100. 





Specia] to The State: 

Laurens, Dec. 23.—At the regular 
monthly meeting yesterday of the 
Laurens County Medical Association, 
officers for another year were elect- 
ed, as follows: Dr. G. F. Klugh, of 
Cross Hill, President; Dr. Isadore 
Schayer, of Laurens, vice-president ; 
Dr. J. D. Austin, of Clinton, secre- 
tary; Dr. J. L. Fenel, of Waterloo, 
reporter; Drs. A. J. Christopher, R. 
E. Hughes, of Laurens, and T. L. W. 
Bailey, of Clinton, board of censors. 

The Association took up the mat- 
ter of donating $100.00 toward the 
erection of the Sims Memorial, and 
it was definitely decided to raise this 
amount within the next few weeks. 
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LEXINGTON DOCTORS WILL HOLD 
MEETING. 


Gather at County Seat on First Monday of 
the New Year. 


Specia] to The State: 

Lexington, Dec. 28.—The Lexing- 
ton County Medical Society will hold 
its first meeting of the new year in 
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the offices of the secretary, Dr. Jas. 
J. Wingard, at Lexington, on the 
first Monday in January. A splendid 
programme is being arranged for 
the occasion, and a large attendance 
of members is expected. The Lex- 
ington Society is one of the strongest 
Societies in the State, and many new 
ideas are advanced. A full pro- 
gramme will be announced later. 
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ANTITYPHOID INOCCULATION.* 


By Maj. F. F. Russell, Medical Corps, 
U. S. Army. 


The writer, largely by statistical 
tables and graphic charts, summa- 
rized the effects of antityphoid vac- 
cination up to the close of the year 
1912 in the United States Army, 
both at home and abroad, among the 
officers and enlisted men. During 
the last four years approximately 
200,000 persons had been immun- 
ized, entirely without fatalities or 
any untoward results. In the army 
none but the healthy were immuniz~ 
ed, any illness, of whatever nature, 
automatically postponing vaccination 
until after recovery. The immunity, 
no doubt, diminished gradually, as 
after vaccination against small-pox. 
The custom at present was to revac- 
cinate at the beginning of each four- 
year period of enlistment, not because 
all immunity had disappeared, but 
because it seemed unwise to trust to 
anything less than the maximum im- 





*Abstract of paper read at the Four- 
teenth Annual Meeting of The American 
Therapeutic Society, held in Washington, 
D. C., May 5 and 6, 1913. 


PUBLIC HEALTH 


090909090 G0G0G0G0H0G0H0G0 0G0G0G096H090G0G0G0G0G0 GOGO GOGO OOD 


munity obtainable. The practice of 
vaccinating against typhoid had been 
a pronounced success in the naval 
and military services, in hospitals, 
schools, institutions, among pleasure 
seekers, and contractors’ camps, es- 
pecially those located on water-sheds 
—in fact, wherever in civil and mil- 
itary life it had been used. Its more 
general use, especially among the 
young, was advisable. The fact that it 
occasionally failed to afford complete 
protection was not a valid objection 
to its use, but rather an indication 
for its repetition, at intervals to be 
determined upon in the future. It 
would certainly prove as efficacious 
in civil life as in the army, and its 
extended use would hasten the time 
when typhoid fever will become 2 
negligible factor in our public-health 
problems.—Monthly Cyclo. Fed. Med. 
and Surg. 


A PHILANTHROPIC RADIUM 
INSTITUTE. 


The Mining Congress held last 
week in Philadelphia brought out a 
project of great interest to the medi- 
cal profession. The announcement 
was made by Doctor C. L. Parsons, 
chief of the Bureau of Mineral Tech- 
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nology of the United States Bureau 
of Mines, that Professor Howard A. 
Kelly, of Johns Hopkins University, 
and Doctor James Douglas, a promi- 
nent engineer of New York City, had 
jointly purchased twenty-seven claims 
of mining land rich in carnotite de- 
posits situated in Paradox Valley, 
Colorado, the radium of which is to 
be used solely for philanthropic pur- 
poses and mainly for alleviation and 
treatment of cancer. It is not in 
any way to be a money making 
scheme; nor wil] any funds be ac- 
cepted from outside sources. The 
work will be conducted by the Uni- 
ted States Bureau of Mines, under the 
auspices of the recently incorporated 
National Radium Institute, of which 
Professor Howard A. Kelly is presi- 
dent—a guarantee to the medical pro- 
fession of its high standard. The 
Bureau of Mines, in virtue of an 
agreement, will obtain the opportuni- 
ty of a scientific and technical study 
of the mining and concentrating of 
carnotite ores, and of the most effi- 
cient methods of obtaining radium, 
vanadium, and uranium therefrom, 
with a view to increasing this effi- 
ciency and of preventing waste 
Nearly one hundred tons of high 
grade carnotite have already been 
procured from the claims in Paradox 
Valley, included by experts among 
the richest radium bearing regions 
in the world. 

Dr. Parsons asserts that not one 
cent of the radium to be extracted 
would be for sale; that every milli- 
gramme of the metal would be used 
in the cause of humanity in the treat- 
ment of cancer, and that the United 
States Bureau of Mines had evolved 
an entirely new method of extracting 
radium chloride which would reduce 
the cost materially. Finally, he 
stated that clinics for the treatment 
of the afflicted would be opened in the 
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Memorial Hospital of New York and 
in Doctor Kelly’s own hospita] in 
Baltimore. We hope that means 
will be found through which the en- 
tire country will be able to receive 
the benefits of this great philanthropy 
which, through the distinguished 
physician who is its initiator, will 
reflect great credit upon the medical 
professon as a whole, while proving 
of incalculable benefit to sufferers of 
the most dreaded of all diseases.— 
Medical Record. 


“POSTGRADUATE MEDICAL EDUCA- 
TION IN THE UNITED STATES.” 


We have headed our disquition of 
a subject of general interest with a 
caption between puotation marks, 
out of a desire to acknowledge a re- 
minder from the Journal of the A. 
M. A., which editorially discusses the 
question in the October 25th num- 
ber. 

The history of the development of 
schools for physicians in this coun- 
try is recent, as most of these have 
come into existence within the past 
thirty years. Until a very recent 
period, no acedemic intention pre- 
vailed at such institutions; the chief 
purpose being to satisfy the demand 
of a large number of physicians 
to get a practical idea of modern 
views and procedures in medicine 
and surgery. With the _ devel- 
opment of a more scientific spir- 
it in medicine, however, the neces- 
sity for the application of this post- 
graduate teaching became obvious, 
and several of the schools were af- 
filiated with the university teaching. 
Among these, Tulane took over the 
New Orleans Polyclinic; the Univer- 
sity of the City of New York joined 
with the New York Postgraduate 
School; the Philadelphia Polyclinic 
(already doing scientific laboratory 








392 Journal of the South Carolina Medical Association 


teaching on its own account) came 
closer to the University of Pennsyl- 
vania. 

The schools of medicine in cities 
having no postgraduate schools had 
already developed courses for grad- 
uates, and with the demand for short 
periods of instruction there arose 
the provisions, so that to-day several 
of the larger schools of medicine of- 
for graduate instruction in practical 
as well as technical and laboratory 
subjects. 

We have some time since proph- 
esied that the flow of American stu- 
dents to European centers would 
stop as soo na sour own medical in- 
stitutions met the need of providing 
equal facilities. 

It is gratifying to see that New 
York is at last awake to the need of 
organization of the great opportuni- 
ties of so magnificent a field and that 
a centra] control will provide a plan 
for the student-physician by which 
he may avail himself of the material 
afforded. 

The greatest need, however, in a 
place like New York, is that the op- 
portunities should be arranged with 
such a degree of coordination and 
with such a spirit of Hippocratic 
comity that the men who need the 
field of study most may use it, with- 
out too great a sacrifice. We hear 
now and then of clinical privileges 
offered physicians in the larger cit- 
ies, with a fee for such privileges 
which makes it impossible for any 
except the prosperous man to indulge 
his desire for such advantages. Fees 
should be charged, but they should be 
reasonable and within the reach of 


the average income of the practition- 
er of medicine. 

New Orleans has no such opportu- 
nities as New York, but, for the 
men who find New York too far away 
there are opportunities, and in some 
instances opportunities which New 
York and no other city in the United 
States can duplicate. The clinical 
material in New Orleans is concen- 
trated in a few hospitals, and the 
physician who comes for postgradu- 
ate work has ample chance to study 
cases and methods. 

There is a close relation of most 
of the hospitals with the only medi- 
cal college in New Orleans—Tulane 
—through which the teachers and 
physicians may have access to wards, 
clinics and laboratories. The Tu- 
lane College of Medicine offers the 
physician not only the review in sys- 
tematic courses, but practica] short 
periods of instruction in the clinical 
branches. 

More than this, laboratory courses 
in medicine, pathology, hygiene, op- 
erative surgery or gynecology, and 
even in modern physiologic methods, 
are offered to the graduate. 

While the present facilities of the 
New Orleans medical school have not 
attracted the special notice of the 
Journal of the A. M. A., we believe 
that the development of New Orleans 
as a medical center is none the less 
on the way, and with the special dis- 
eases for study here, under organized 
instruction, we may hope to hold our 
own when the summing-up of advan- 
tages is undertaken.—New Orleans 
Medical and Surgical Journal. 
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WRITING.—By Cary Eggleston, M. D., 

Instructor in Pharmacology, Cornell 

University Medical College, New York 

City. 382 mo. of 115 pages, W. B. Saun- 

ders Company, 1913. Cloth, $1.00 net. 

This new work supplies to the student 
and the practitioner a concise presentation 
of the fundamental principles which un- 
derlie the art of Prescription Writing. 
stripped of all that is not essential to their 
clear comprehension. The author treats 
the subject in a sequential manner and 
shows how to construct a grammatic and 
proper prescription to fill any need. Many 
valuable suggestions are made as to flavor- 
ing, coloring, modes of prescribing the of- 
ficial preparations and points in the avoid- 
ance of incompatibility. The work is clear 
and concise in every respect and we are 
glad to recommend it to our readers. 


HISTORY OF MEDICINE, WITH MEDI- 
CAL CHRONOLOGY, BIBLIOGRA- 
PHIC DATA AND TEST QUESTIONS. 
—By Fielding H. Garrison, A. B., M. D., 
Principal Assistant Librarian, Surgeon 
General’s Office, Washington, D. C., Ed- 
itor of the “Index Medicus,” Octavo of 
763 pages, many portraits. W. B. Saun- 
ders Company, Philadelphia and London, 
1913. Cloth $6.00, net; Half Morocco, 
$7.50, net. 

To the busy doctor most histories of 
medicine repel by their very comprehen- 
siveness, but this book is decidely an ex- 
ception, for there are only 763 pages. The 
reader may feel assured that the gist of 
the subject has been covered in the most 
practicable way, the author being assist- 
ant librarian in the Surgeon General’s of- 
fice, Washington, D C., one of the greatest 
libraries in the world, and so conceded by 
every right thinking and fair minded vis- 
itor or investigator, should make him unus- 
ually competent to write such a work. The 
author has also had unusual experience as 
editor of the Index Medicus. This is a 
book which the student of medicine should 
have early in his career. 

South Carolina appears favorably in the 
historic picture, Dr. J. Marion Sims and 
Dr. T. Gaillard Thomas as pioneer sur- 


BOOK REVIEW 3 
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geons; Dr. J. C. Nott is given full credit 
for advancing the theory that mosquitoes 
transmit yellow fever. His article was 
published in 1848; the insane hospital at 
Columbia has been given a prominent place 
as one of the first institutions in this coun- 
try of the kind. 

While the South has not been covered as 
thoroughly as we should like, yet we read- 
ily understand that this would be impossi- 
ble in a single volume like this. We note 
Crawford W. Long’s name in connection 
with the introduction of ether anaesthesia; 
Robt. Battey has been given full credit 
for the operation which bears his name. 

We heartily commend the purchase of 
this volume, the price is within the reach 
of almost every one, and it is authentic 
from every standpoint and hence will prove 
an invaluable reference work. 


THE SURGICAL CLINICS OF JOHN B. 
MURPHY, M. D.—Volume II, Number 
VI. (December). The Surgical Clinics 
of John B. Murphy, M. D., at Mercy 
Hospital, Chicago. Volume II, Number 
VI. (December). Octavo of 186 pages, 
Illustrated. Philadelphia and London: 
W. B. Saunders Company, 1913. Pub- 
lished bi-monthly. Price per year: Pa- 
per, $8.00; Cloth, $12.00. 

The December number of Surgical Clin- 
ics is highly instructive. Tuberculosis of 
the lung from a surgical standpoint, espe- 
cially the injection of nitrogen, has been 
given considerable space by Dr. Murphy. 
It will be remembered that Dr. Murphy 
presented this subject in his oration on 
Surgery at the A. M. A. in 1898, and since 
that time this method of treatment has 
been gradually taken up and favorably 
commented upon in all parts of the world. 
Dr. Murphy gives Dr. Mary Lapham, of 
Highlands, N. C., as well as many others, 
credit for having successfully utilized this 
method. 

We wish to call special attention to Dr. 
Murphy’s opening lecture before the stu- 
dents in his clinic, in -which he outlines the 
essential principles involved in the study 
and practice of surgery. 
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INTERNATIONAL CLINICS.—A _ quar- 
terly of Illustrated Clinical Lectures and 
Especially Prepared Original Articles on 
Treatment, Medicine, Surgery, Neurol- 
ogy, Paediatrics, Obstetrics, Gynaecol- 
ogy, Orthopaedics, Pathology, Derma- 
tology, Ophthalmology, Otology, Rhinol- 
ogy, Larngology, Hygiene, and other 
Topics of Interest to Students and Prac- 
titioners. By Leading Members of the 
Medical Profession Throughout the 
World. Edited by Henry W. Cattell, A. 
M., M. D., Philadelphia, U. S. A. Vol- 
ume 4. Twenty-third series, 1913. Phil- 
adelphia and London. J. B. Lippincott 
Co. Price, $2.00. 

This volume is equal to its predecessors 
in the vast wealth of material which it in- 
cludes. Neuritis has been given consider- 
able space by Hirsh of Philadelphia. The 
illustrations in this article are particularly 
good. Static Electricity has been dis- 
cussed by Snow of New York, as has Vi- 
bration by the same author. 


GENITO-URINARY DISEASES AND 
SYPHILIS.—By Edgar G. Ballenger, M. 
D., Adjunct Clinical Professor of Genito- 
Urinary Diseases, Atlanta Medical Col- 
lege; Editor Journal-Record of Medicine; 
Urologist to Westley Memorial Hospital; 
Genito-Urinary Surgeon to Davis-Fish- 
er Sanatorium; Urologist to Hospital 
for Nervous Diseases, etc., Atlanta, Ga., 
assisted by Omar F. Elder, M. D. The 
Wassermann Reaction by Edgar Paullin, 
M. D. Second Edition Revised, 527 
pages, with 109 illustrations and five 
colored plates. Price $5.00 net. E. W. 
Allen & Co., Atlanta, Ga. 

The authors have given us a very attrac- 
tive work. We are glad to welcome a 
Southern book on this subject and to en- 
courage the publication of medical books 
on the part of our Southern men. 

The subject-matter has been presented 
in a clear-cut definite, concise manner. 
The illustrations are very good and the en- 
tire work is a credit to the writers. We 
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agree with them that on this subject an 
adequate treatise of yesterday becomes an 
“outworn” garment of today, and no work 
could justly hope to reflect this important 
branch of scientific endeavor that fails to 
include the following notable improve- 
ments, which the writers have incorpo- 
rated in this edition: The more satisfac- 
tory treatment of gonorrhoea; vaccine 
therapy; Rountree and Geraghty’s test for 
functional activity; pyelography; the Was- 
sermann reaction and leutin test; the cul- 
tivation of the spirochaeta pallida; the use 
of the dark field illumination in the dem- 
onstration of the spirochaeta pallida; the 
inoculation of animals with syphilis, and 
the discovery of salvarsan and neosalvar- 
san. 
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ation, American Medical Association, 
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EDITORIAL 


J. MARION SIMS (1813-1883). 

IN view of our campaign to erect 
a monument to Marion Sims the tri- 
bute in Garrison’s History of Medi- 
cine just off the press will no doubt 
be appreciated by the members of 
the State Association: 

Prior to the year 1852, the stum- 
bling-block of gynecology was the 
relief of vesicovaginal fistula. Many 
surgeons, from the time of Pare on- 
ward, had attempted to operate for 
this condition, with no better result 
than to entail an additional amount 
of suffering and inconvenience upon 
their unfortunate patients. Roon- 


huyze (1672) and Fatio (1752) left 
admirable accounts of their opera- 
tive methods, but no reports of suc- 
cessful cases. Dieffenbach left a 
classical account of the wretched 
plight of the women upon whom all 
his wonderful resources were tried 
in vain (1845). Jobert de Lamballe 
had written a whole treatise upon fe- 
male fistula (1852), but his auto- 
plastic operation par glissement had 
only resulted in repeated failures 
and the death of many of his pa- 
tients. Six successful operations for 
the condition had been reported in 
America by John Peter Mettauer 
(1787-1875), of Virginia (1830- 
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1847); others by George Hayward 
(1791-1863), of Boston, in 1839; by 
Joseph Pancoast, of Philadelphia, in 
1847; and, in France, by Maison- 
neuve (1848). The whole matter 
was changed, as Kelly says, “almost 
with a magic wand” by James Mar- 
ion Sims (1813-83), of South Caro- 
lina. A graduate of Jefferson Med- 
ical College, Philadelphia (1835), 
Sims settled in Alabama, where he 
soon became known as a capable and 
original surgeon, operating success- 
fully for abscess of the liver in 1835, 
and removing both the upper and 
lower jaw in 1837. In 1845, he was 
called to see a country woman who 
had sustained a displacement of the 
uterus from a fall from a horse. In 
making a digital examination to cor- 
rect the displacement, he hit upon 
the peculiar lateral posture (Sim’s 
position), and was led to the inven- 
tion of the special duckbill speculum, 
which were to be the special factors 
of his success in operating for vesi- 
covaginal fistula. To the Sim’s po- 
sition and the Sim’s speculum, which 
enabled the operator to see the con- 
dition, “as no man has ever seen it 
before,” he added a special suture of 
silver wire, to avoid sepsis, and a 
catheter for emptying the bladder 
while the fistula was healing. With 
these four co-efficients, Sims per- 
fected his operation for repairing 
this almost irremediable condition, 
and published his paper in 1852. It 
created a profound impression, and, 
in 1854, was followed by a mono- 
graph of Gustav Simon, suggesting 
a method of uniting the edges of the 
fistula by means of double sutures. 
Sims removed to New York in 1853, 
and, in 1855, established the State 
Hospital for Women, which soon be- 
came the center of the best gyneco- 
logical work of the time. Visiting 
Europe in 1861, Sims performed his 


fistula operation with great eclat be- 
fore Nelaton, Velpeau, Larrey, and 
other surgical leaders, and was soon 
in request all over Europe as an op- 
erator in diseases of women. His 
“Clinical Notes on Uterine Surgery” 
(1866) was translated into German, 
and Robert Olshausen and August 
Martin have borne testimony to the 
high esteem in which Sims was held 
in that country. Among his other 
important contributions were his 
methods of amputating the cervix 
uteri (1861), his description of the 
condition “vaginismus” (1861), his 
operation of cholecystotomy (1878), 
and his great paper on “The careful 
aseptic invasion of the peritoneal 
cavity for the arrest of hemorrhage, 
the suture of intestinal wounds, and 
the cleansing of the peritoneal cav- 
ity, and for all intraperitoneal condi- 
tions” (1881). Sims, a kind-hearted 
but impulsive man, was: one of the 
most original and gifted of Ameri- 
can surgeons. A statue, erected to 
his memory in 1894, by European 
and American admirers, is in Bryant 
Park, New York City. 


CAMPAIGN FOR NEW MEMBERS FOR 
1914. 





THE officers of the State Associ- 
ation have effected arrangements 
with the American Medical Asso- 
ciation whereby a corps of trained 
canvassers for new members will: be 
placed in our State shortly. 

It is very necessary that the offi- 
cers of the county societies and the 
members as well, bear this proposed 
campaign in mind so that when these 
gentlemen reach the field the possi- 
ble new material may be placed be- 
fore them on short notice. 

In the meantime there is no rea- 
son why the various county societies 
should not themselves take renewed 
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terest in adding to their member- 
ip. We have had occasion to re- 
ark frequently that the South Car- 
lina Medical Association should 
ave 1,000 members and it is grow- 
ng, being a little over 700 now. 
here is no reason why any eligible 
ember should remain outside of the 
id. 
The following extract from a let- 
ter to non-members in this State by 
resident J. W. Jervey, in 1912, is 
st as much to the point now and it 
is then: ‘“‘No man, unless he be a 
isummate genius, can be a free 
lance with any hope of success. The 
history of achievement in every 
sphere of endeavor is a history of 
co-operation. A real grievance, a 
fancied injury, a lack of interest, an 
apparent pressure of work, may 
have prevented your joining, or 
caused your resignation from your 
County Society. Any one of these 
causes can be overcome by the man 
who earnestly wishes to better him- 
self and to help strengthen and ele- 
vate the profession to which he has 
dedicated his life, to say nothing of 
the service he is rendering his fel- 
lowman by so doing. 
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NOTICE 


ROFESSOR FRANCIS A. SCRATCHLEY, of the 
University of New York, is in Charleston, and 
during February and March will give a course of 


lectures on NERVOUS DISEASES at the 
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How are you going to maintain a 
proper fee-bill, if you do not co-oper- 
ate with your colleagues? 

How are you going to buy books, 
instruments, appliances, and do oc- 
casional post-graduate work if you 
and your colleagues do not maintain 
a proper fee-bill? 

And if you cannot get these things, 
how are you going to give your pa- 
tients the service which, in justice to 
yourself, you should give them? 

Why should your colleagues talk 
freely with you, and give you of 
their learning and their practical ex- 
perience, if you are not ready to do 
the same for them? 


Why should you expect to get and 
keep your share of the best practice 
in your community if the people do 
not know you for a progressive prac- 
titioner, wideawake enough to mix 
with the other doctors of the world 
and keep up with the procession? 

Such are a few of the practical 
questions it will pay you to ponder. 
The answer to all and many more 
along the same line is: Join your 
County Medical Society—and that is 
the only answer.” 
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TYPHOID FEVER. 


*By R. A. Marsh, Edgefield, S. C. 


Mr. President and Gentlemen of the 

Lexington County Medical Society: 

I beg to thank you for the distin- 
guished honor of being your guest 
today; it is a privilege and an honor 
I assure you, and one that I appre- 
ciate beyond expression. You have 
asked me to read a paper at its meet- 
ing, and you were kind enough to 
allow me select my own subject. 
And I have chosen a subject, the con- 
sideration of which, I believe, will 
be most beneficial to all practitioners 
everywhere. I did not select the 
subject of Typhoid Fever because I 
thought Iwas better preparedon this 
particular topic, but because of its 
vast importance. I think we should 
thoroughly familiarize ourselves 
with it since it is one of the most 
prevalent of all the infectious dis- 
eases. It is everywhere and in all 
climates, and we, of the United 
States, pay a death toll of some fifty 
or sixty thousand of our citizens an- 
nually, and we would estimate con- 
servatively that there is at least six 
hundred thousand who suffer from 
this disease in our own country each 
year. We are not going to consider 
the subject in all of its details, for 
time will not permit. We wish only 
to consider some of the most cardi- 
nal points, those things which we of 
the rural districts should have al- 





*Read before the Lexington County Med- 
ical Society, Lexington, S. C., Jan. 5, 1914. 
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ways in our minds and be ever ready 
to detect and control as far as in our 
power lies. 

We will, in a brief way, consider 
its Etiology, Pathological anatomy, 
General Symtomatology, Diagnosis, 
Prognosis, Treatment and Prophy- 
laxis, and then in a very short way 
I wish to recite to you some cases 
which came under my care last fall, 
for I think they will bring out very 
nicely some of the points of symp- 
tomatology and diagnosis. 

The cause of Typhoid Fever is an 
infection of the body by a definite 
pathogenic bacillus discovered in 
1880 by Eberth, and is known as the 
Typhoid bacillus of Eberth. While 
this bacillus was not actually known 
until 1880, yet as early as 1856 Budd 
formulated the following conclu- 
sions: Typhoid Fever cannot develop 
spontaneously; every case originates 
from some antecedent case. The ty- 
phoid poison is generated by the pa- 
tient himself; it adheres specially to 
the stools with which it is evacuated, 
it thus develops not outside, as Mur- 
cheson and his disciples believed, but 
within the body of the typhoid pa- 
tient and is not the product of indif- 
ferent general decomposition of fe- 
cal matter, it is an agent of specific 
origin and specific activity. He went 
so far as to say that the intestines 
was the immediate place of poison. 
He also established the fact that the 
transmission of the disease is possi- 
ble in a minimum amount of the poi- 
son, and that if the stools are ren- 
dered innocuous the spread of the 
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disease will be checked. These ob- 
servations of Budd still hold good to 
this day and they were made twenty- 
four years prior to the discovery of 
the specific bacillus. We know today 
that the spread of the disease is due 
to the dissemination of the germs of 
Eberth most frequently through the 
water supply, the green vegetables 
that are eaten raw by flies and filth. 

Osler says that typhoid fever in a 
community is an index of the sani- 
tary intelligence of that particular 
community. 

Typhoid is not today considered 
contagious, but may be spread di- 
rectly from the patient and the de- 
jections from him by the attendants 
or by flies coming in contact with 
the dejections, and should the de- 
jecta be thrown out without first 
making them innocuous, the soil is 
infected and the drainage into wells 
carry infection into the drinking 
water of the community. Too 
much stress can not be laid upon 
the fly as a carrier of this most 
awful disease, and we of the country 
should inform and impress this im- 
portant fact on our clientele and 
urge them to protect themselves as 
much as possible from this source of 
infection by keeping their premises 
clean and their homes screened. 

As to the Pathological Anatomy, 
the appearance of the various tissues 
of the body after death show that the 
intestinal tract is the seat of the dis- 
ease as here we find a state of in- 
flammation from one end to the 
other of it, and especially so in the 
ileum, here we find ulcers and often 
they are of large size, and of such 
depth as to cause hemorrhage or 
perforation. The Mesenteric glands, 
the Liver, the Spleen and the Kid- 
neys are all very much enlarged. 
We find endocarditis, inflammation 


of both arteries and veins. The 
lungs and the nervous system are 
both in a state of hyperemia. 

We wish to be very brief in what 
we are going to say as to the symp- 
tomatology of Typhoid Fever, for if 
we should undertake to go into the 
details of this phase of the subject 
alone, it would require a volume to 
do so. And here it is well that we 
always bear in mind that every indi- 
vidual although infected from the 
same source, will not always present 
the same array of symptoms—as I 
shall endeavor to show you in the 
cases to which I will in a few mo- 
ments call to your attention.. 

First, the incubation period is con- 
sidered to be about two weeks from 
the time that the germs are taken 
into the system, in my case it was 
twelve days until symptoms began 
to develop. 

The first symptoms of Typhoid 
Fever is familiar to every physician 
when it is a typical case—that is— 
the patient is languid, has lost his: 
appetite, has dull headache, suffers 
with indigestion, is restless at night, 
and often has night sweats, and 
some times he may have rigors, and 
is usually constipated; following this 
we note a slight rise of temperature. 
In the afternoon fever continues and 
each afternoon it is from four-fifths 
to 1 degree higher than the day pre- 
vious until at the end of a week 
after >the fever has developed, the 
afternoon temperature is 104 or 5 
—during these days the patient usu- 
ally suffers very little pain other 
than a headache, and feels himself 
daily losing strength. The pulse is 
usually full and the tension good. 
The pulse is not as fast in typhoid 
fever as it is in other infectious con- 
ditions where temperature reaches 
104 or5 in the earlystages of typhoid 
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fever the pulse is usually dicrotic. 
The tongue is dry and coated, there 
is slight delirium when the fever is 
high. The abdomen is moderately 
distended and there is almost always 
tenderness in the right iliac fossa, 
and upon slight pressure ‘here we 
can produce a gurgling sound. The 
facial expression at the onset of the 
disease is bright, but very soon it be- 
comes heavy, dull and listless. As 
the fever advances or progresses the 
patient becomes less and less com- 
plaining, lies in a stuporous state, 
hardly ever volunteering a remark, 
and sluggishly replying to our ques- 
tioning. At this time the fever has 
reached its height, and the morning 
remissions if at all are very slight. 
We now find rose spots over the 
chest, abdomen and back. The case 
each day presents a more serious as- 
pect—the patient grows  progres- 
sively weaker, the pulses are now 
full and rapid, having lost its di- 
crotic character. The hands and ton- 
gue are tremulous, the lips retracted 
and the exposed teeth are covered 
with sordes. The lips are dry and 
parched. The abdomen is usually 
filled with gas and the stools gener- 
ally frequent and of the character- 
istic pea-soup kind. The bladder 
often is paralyzed and of course the 
patient cannot void his urine, the 
urine is highly colored and is scant 
and most always contains albumen. 
The delirium at this time is at its 
heighth and in some cases is almost 
continuous, Bronchitis is common. 

We may now look for our greatest 
and most dreaded complication— 
hemorrhage from the bowels, which 
occurs in about one-fourth of all 
Severe cases of typhoid fever in 
patients between the ages of fif- 
teen and thirty years. Hemorrhage 
is not so common in the very young 
or the very old. 
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These grave symptoms last for 
about a week, and if our case is to 
terminate, as we all like them to do, 
the temperature each day grows less 
for several days with morning re- 
missions until finally it is normal in 
the morning, and only a fraction ot 
a degree in the afternoon—and eacn 
day growing less until the afternoon 
shows a normal temperature. But 
often the grave symptoms continue 
through the third and sometimes 
into the fourth, and even into the 
fifth week, before we notice the be- 
ginning of convalescence. 

In the foregoing we have endeav- 
ored to describe a typical case of 
typhoid fever, but, gentlemen, we 
will meet with them some times that 
are very atypical, as I have done in 
the past fall. The onset may not be 
gradual as we have told you of, but 
may be with the most severe frontal 
headache, backache, aching limbs, 
photophobia, and a temperature of 
105 without any remissions or abate- 
ment in the least. 

We now come to the most impor- 
tant duty of a physician in the hand- 
ling of a typhoid case, and that is 
the proper diagnosis, for upon our 
diagnosis depends the spread or the 
control of typhoid in our communi- 
ties—for if we have to treat typhoid 
fever and do not use every possible 
precaution that is furnished us by 
the science of to-day to prevent its 
spread, we are certain to pay the 
price for our negligence with human 
suffering and human lives. We, in 
the country, have not the advantages 
of equipped laboratories that our 
friends of the city have, but our 
State has provided a Pathologist 
who will at all times come to our as- 
sistance and give us valuable and 
timely aid. We, of the rural dis- 
tricts, have to rely entirely upon the 
subjective and the objective symp- 
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toms for our conclusions, and we 
know that it takes us three or four 
days at best to form a definite idea 
as to what we are dealing with. But 
a good rule is always, when there is 
any doubt, to use every precaution 
as though it was a case of typhoid. 
We must always bear in mind that 
typhoid is the most common of all 
continuous fevers. 

The onset usually is suggestive, 
particularly if it comes on with 
headache, languor, lassitude, loss of 
appetite and a slight bronchitis, the 
temperature makes a gradual step- 
like ascent. The evening and morning 
temperature of each day advancing, 
the evening temperature is followed 
by morning remissions, the pulse is 
increased but not in proportion to 
the rise of temperature. It is usu- 


ally dicrotic early in the course of 


the disease. The facial expression 
is a strong point in diagnosis; at 
first the cheeks are flushed and the 
eyes are bright and sparkle, but in 
three or four days there is an entire 
change and the bright and flushed 
face becomes a dull, listless and ex- 
pressionless one and the sparkling 
eyes heavy. The mouth is partially 
open and motionless; about the first 
of the second week rose spots make 
their appearance on chest and abdo- 
men, but our diagnosis must be made 
before they are seen, but their ap- 
pearance is one of the surest diag- 
nostic points. I want to say gentle- 
men, when in doubt as to diagnosis, 
always use your State Pathologist. 

The mortality in typhoid fever is 
ten to twelve per cent, and the 
greatest number of deaths is due to 
intestinal hemorrhage which occurs 
about the middle of the second week 
of the disease. 

In the treatment of typhoid fever 
we have no specific, and drugs of any 
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kind have but little, if any, effect 
whatever, in the control of the dis- 
ease. We can only make our patient 
as comfortable as possible, keep him 
as quiet as we can, both in body and 
mind, give him cold water which has 
been boiled, and give it abundantly, 
feed him every three or four hours 
while awake with light and nutri- 
cious food always of a liquid nature. 
If he is constipated, give him an oc- 
casional laxative dose of salts; re- 
duce fever and relieve restlessness 
by the use of ice cap to head or to 
the bowels, and sponge with alcohol 
and very hot water, equal parts. 

Watch for complications, and 
should any occur, treat them symp- 
tomatically ; one thing which I think 
of great importance is the care of 
the mouth and teeth. I think they 
should be cleansed four or five 
times in twenty-four hours, with a 
solution of soda _ bicarb—twenty 
grains to the ounce or listerine one 
part and water two parts. The most 
essential thing in the treatment of 
typhoid fever is good care and nurs- 
ing. A good trained nurse will of- 
ten prevent bed sores and stasis of 
lungs by the proper handling of our 
patients, and I would say that a good 
trained nurse is a necessity in the 
proper care of a typhoid case. 

The best treatment of typhoid 
fever is Prophylaxis—we should 
strive always to make sterile all the 
stools, urine and sputum from a ty- 
phoid patient. Those who attend a 
patient should see that all linen 
when removed from the bed be put 
into a solution of carbolic acid and 
water and allowed to remain in it un- 
til removed from the house, and then 
should be boiled. The hands of ail 
the attendants should be washed in 
a strong germicide solution, and 
every member of the family of a ty- 
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phoid patient and all of the attend- 
ants should by all means be vacci- 
nated. 

Gentlemen, I have imposed upon 
your kindness too long already, but 
in conclusion I want to tell you of 
some cases which I attended last fall, 
and would not burden you with these 
if they did not so beautifully illus- 
trate the different modes of onset, 
symptoms and course, and also dem- 
onstrates the importance of vaccina- 
tion. 


CASE No. 1: 


Mrs. P., age eighteen, two months, 
spent the day and night of July 4th 
in the home where typhoid had been 
in 1912, developed fever July 16th, 
twelve days later, and continued to 
October 1st. The onset was normal, 
was a severe case without any com- 
plications, running its course in six 
weeks, temperature range was high 
and delirum great. Since she has 
been up she has until now suffered 
with endocarditis and continued cys- 
titis. In this case nurse and each 
member of the family were vacci- 
nated, and no fever developed among 
those vaccinated. 


CASE No. 2: 


J. H. P.—Boy, age fourteen. 
Fever developed October 4th, and 
continued to November Ist. Tem- 
perature never going over 103, and 
no delirium, and I considered it a 
mild case. 


CASE NO. 3: 


H. P.—Boy, age twenty-two years, 
weight one hundred and eighty-five; 
temperature developed October 8th, 
onset was gradual for ten days and 


reached 105 at that time. On the 
tenth day he developed one of the 
complications that we very often 
meet, he had a very severe hemor- 
rhage, and had from one to three 
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every day until death relieved him 
on the twenty-second as a result of a 
hemorrhage. He died on the four- 
teenth day of the disease. In this 
case no rose spots ever were seen, 
and no tympany until after his first 
hemorrhage. 


CASE No. 4: 


D. P.—Boy, age seventeen, weight 
one hundred and sixty-five. Was 
taken on the same day as Case No. 
3, worked until four o’clock in the 
afternoon, was seized suddenly, was 
carried home with temperature 105, 
head, back and limbs ached awfully, 
and rigors one after another. Eyes 
hurt so that we had to put him in a 
dark room. I saw him each day un- 
til the morning of the fourth day of 
his illness when he had a most se- 
vere hemorrhage, which carried him 
off within less time than two hours. 
In this case the temperature never 
abated at all, and he was never com- 
fortable unless under the slight in- 
fluence of an opiate. This was a case 
of severe intoxication. The three 
last cases were infected all from the 
same source, and yet so different in 
much of their detail. 

These three young men were all 
brothers-in-law to the first case. 
They did not live in the home with 
her, and I had no knowledge of them 
sitting up with Case No. 1, and help- 
ing with her, during her convales- 
cence. The nurse and those who 
had served her so faithfully for 
many weeks were worn out, and 
they allowed these boys to come in 
at night and relieve them while they 
rested. None of them had been vac- 
cinated as I had no knowledge of 
them ever visiting her room. After 
these two boys developed fever, 
I then vaccinated all the collaterals 
of the family and there was no 
further spread of the disease. 
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UPON THE ESTIMATION OF 
BLOOD PRESSURE. 


NOTES 


Ernest S. Cross, M. D., Ajken, S. C. 


Blood pressure is the tension un- 
der which the blood exists in the ar- 
terial vessels and depends upon sev- 
eral factors as, the force of the 
heart, the arterial resistance, the 
elasticity of the arterial walls, and 
the volume of the blood. The vis- 
cosity of the blood is a factor also 
but of much less importance. 

Blood pressure is expressed in 
millimeters of mercury—that is, re- 
corded as the pressure of a column 
of mereury of so many millimeters 
in height. It is rather surprising to 
find that this was first attempted in 
1828, but not until 1876 was a suita- 
ble instrument devised to’ use upon 
man. Then followed various modi- 
fications until 1896 when Riva-Rocci 
contrived the forerunner of modern 
apparatus comprising a cuff, for 
constricting the artery, connected to 
an upright mercury containing glass 
column marked with a millimeter 
scale, the cuff being inflated by 
means of a small bulb. 

The instruments used at present 
are in the main, of the two classes— 
mercury machines, virtually Riva- 
Rocci modifications ‘ and aneroid 
forms dependingupon expansion and 
contraction of metal and register- 
ing upon a circular dial. Whatever 
instrument is used the cuff must be 
at least twelve centimeters in width 
to avoid the error of too high read- 
ings such as old instruments always 
gave. It is easy to see that a nar- 
row band requires more pressure to 
obliterate the beat of an artery than 





Read before the Aiken County Medical 
Society, Dee. 15, 1913. 


403 


if a greater extent of tissue is com- 
pressed. 

The term Blood Pressure is a gen- 
eral one, expressing in millimeters 
of mercury, as we have said, the ten- 
sion of the blood in the arterial ves- 
sels. If we consider the matter for 
a moment we find need for more ac- 
curate expressions to fit definitely 
separated phases. The _ greatest 
pressure in the vascular system oc- 
curs naturally just at systole or ven- 
tricular contraction of the heart, 
and this we call maximum or systolic 
pressure. The lowest pressure must 
be found just about the end of dias- 
tole or auricular contraction of the 
heart, hence the minimum is known 
as diastolic pressure. Systolic pres- 
sure, therefore, approximates intra- 
ventricular pressure and so, heart 
strength. Diastolic pressure is the 
measure of peripheral resistance and 
this is for the most part dependent 
upon the elasticity of the vessel 
walls. The difference between these 
two measures is the pulse pressure 
which corresponds to the head pres- 
sure forcing the blood on through 
the small arteries. 

Let us next take up the determina- 
tion of these three phases of Blood 
Pressure and for this purpose there 
are two methods, Ist: by palpation; 
2d: by ausculation. To consider the 
palpatory method first, we will sup- 
pose that the cuff of the instrument 
has been adjusted snugly to the up- 
per arm about on a level with the pa- 
tient’s heart. If possible the subject 
should be lying down, but if this is 
not feasible make a note of the po- 
sition that the subsequent examina- 
tions may be similar. By means of 
the attached bulb, air is forced into 
the cuff while the radial vessel of 
that arm is palpated. The cuff is 
inflated until the constriction of it 
more than suffices to cut off the pulse, 





404 


then release the air slowly and read 
the scale at the instant the pulse re- 
appears under the finger. This is 
systolic pressure. To read diastolic 
pressure further release the con- 
striction, slowly, and note the maxi- 
mum fluctuation of the mercury col- 
umn, or, read at instant a small 
pulse changes to a full bounding one, 
but it must be said that diastolic 
pressure read thus is usually inaccu- 
rate. 

For the correct determination of 
diastolic as well as systolic pressure 
we must have recourse to the second 
or auscultatory method and it is the 
development of this technique which 
places Blood Pressure determina- 
tions in the very important position 
the subject now occupies. By this 
method, after obliterating the pulse, 
place the stethoscope bell over the 
course of the brachial artery just 
below the cuff. Release the air 
slowly from the cuff and read the 
gauge at the instant a loud clear 
thump is heard. This is the systolic 
pressure, and as a problem in Phy- 
sics, means that a point has been 
reached when the heart force is suffi- 
cient to drive blood from the full 
blood vessel above the constricting 
cuff into the relaxed empty vessel be- 
low, thereby setting its walls into vi- 
bration. To take diastolic pressure, 
continue to release the air pressure, 
at the same time noting the change 
of sound over the artery. At the in- 
stant of the disappearance of all 
sound note the diastolic pressure. 
At this instant the calibre of the ar- 
tery is uniform throughout and we 
should expect no sound. Pulse pres- 
sure can then be accurately obtained 
by subtracting diastolic from sys- 
tolic. The difference in sounds of 
the phases between systolic and dias- 
tolic determinations I shall not go 
into here. 
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The pressure of the blood is nat- 
urally subject to certain physiolog- 
ical variations. In normal persons 
the pressure is higher in the reclin- 
ing than in the sitting posture. 
There is a rise after meals, after ex- 
ercise, following physical or mental 
stimuli, as pain, anger etc. The ei- 
fect of excitement and worry i 
causing a marked rise of blood pres- 
sure should be particularly borne in 
mind. During sleep, pressure 
lowered from ten to twenty milli- 
meters. There is some increase in 
pressure accompanying increase in 
age. Normal pressures are, there- 
fore, somewhat hard to state, but we 
will be fairly safe in assuming the 
following table: 

Systolic. Diastolic 
75-90 
90-100 
100-130 
130-145 
Or putting it another way: 

Before middle life pressure above 
145 is abnormal. 

After middle life pressure above 
160 is abnormal. 

The importance of Blood Presure 
estimation is rapidly becoming ap- 
preciated on all sides. Dr. Richard 
C. Cabot says, “I regard the meas- 
urement of Blood Pressure as the 
most important of all the resources 
that have been added to our arma- 
mentarium as physicians in the last 
fifteen years. I have been saved 
from wrong diagnoses .and put on 
the track of right ones more often 
by that machine than anything else 
I know of except the stethoscope.” 
Dr. T. C. Janeway considers Blood 
Pressure should be measured in the 
first examination of every patient; at 
intervals in watching cardio-vascular 
and renal disease; before certifying 
to health; in life insurance; in exam- 
ining applicants for army, navy, po- 


Before the 2d year 
After the 2d year 
Before thirty years 
After thirty years 


75-90 


90-105 
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lice, ete., and in the case of athletic 
school boys. 

In studying abnormalities of pres- 
sure let us first consider increased 
pressure, hypertension. This con- 
dition is of cardinal importance in 
nephritis especially the chronic in- 
terstitial type. Cabot has seen nu- 
merous cases.of high pressure show-- 
ing no albumen or casts on urinary 
examination but which are proved 
to have renal disease by post mortem 
findings. We are helped to a prog- 
nosis here by watching the course of 
the pressure chart and may be fore- 
warned of cerebral hemorrhage. In 
uraemia the pressure is parallel to 
the severity of the symptoms and 
may run very high. In any case of 
high pressure one must see that a 
sudden fall is not due to heart col- 
lapse with underlying mischief un- 
abated. In acute nephritis and the 


chronic barenchymatous type, ten- 
sion is variable and often not defi- 


nitely elevated. In scarlet fever, 
however, the sudden rise at onset of 
kidney involvement is of great as- 
sistance in diagnosis. There are cer- 
tain high-pressure cases complaining 
of headache, but presenting no re- 
nal or cardiac findings and in these 
it seems often that a spastic contrac- 
tion of the arteries, many times only 
temporary, depends upon various 
toxines, commonly from the intesti- 
nal tract and susceptible of easy re- 
lief. Such cases, however, shade 
off, as it were, into actual nephritic 
and arterio-sclerotic ‘conditions. 

In sclerotic cases care must be 
taken not to rely too implicity upon 
blood pressure, because there is ele- 
vation only in those patients who 
present sclerosis of the splanchnic 
vessels or the aorta above the dia- 
phragm. The subject of arterio- 
sclerosis is too complicated to be 
taken up here, but we may record a 
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few general points; pure arterio- 
sclerosis of the senile type shows no 
hypertension; long continued hyper- 
tension from any cause may result 
in generalized arterio-sclerosis ; 
cases of pure or primary arterio- 
sclerosis, which have for many years 
shown high pressure, may at some 
time of observation present tortuous 
vessels and large left ventricle, but 
practically normal or low systolic 
presure because of weakened cardiac 
muscle. In such cases the inelastic 
walls should present a higher per- 
ipheral resistance, producing a high 
diastolic pressure and small pulse 
pressure. In such cases the value of 
knowing diastolic pressure is appa- 
rent. 

In many instances Angina Pecto- 
ris is a doubtful diagnosis, and while 
certain cases with normal pressures 
show typical attacks, it is often help- 
ful to recall that anginoid symptoms 
with high pressure mean most prob- 
ably, true Angina Pectoris. 

A certain number of interesting 
instances of unilateral blindness of a 
few minutes duration have been re- 
ported, due, apparently to spasm of 
the retinal arteries. These attacks 
seem all to be accompanied by high 
tension which is amenable to treat- 
ment. Similarly in glaucoma, cata- 
ract, retinal and _ subconjunctival 
hemorrhage, the accompanying high 
pressure affords valuable aid in di- 
agnosis and treatment. 

It-is often difficult to be sure of a 
myocardial insufficiency of slight 
grade, or in fat patients whose chest 
walls make accurate percussion un- 
certain. In such cases record the 
pulse rate and blood pressure every 
five minutes during a prescribed 
amount of exercise. The normal 
person shows a rise of pulse rate and 
pressure, both of which return to 
normal after a short rest. In cases 
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of weakened heart muscle the blood 
pressure falls more quickly, some- 
times even from the start of exer- 
cise, while the pulse rate remains 
quickened for a much longer time 
than in health. 

Our highest blood-pressure read- 
ings occur in the course of the fol- 
lowing conditions, listed by Nichol- 
son: apoplexy, cerebral thrombosis 
(late), depressed fracture of the 
skull, fracture of the base, Jackson- 
ian epilepsy, intracranial hemor- 
rhage, brain tumors. Here the high 
pressure is a compensatory measure 
to force blood against increased in- 
tracerebral pressure, and thus sup- 
ply the otherwise anaemic brain. 
The lesson here is not to bleed, but 


when possible, to relieve brain pres-: 


sure by operation for decompression. 
A diagnostic point, here too, is that 
in concussion of the brain, pressure 
is low. 

The toxaemias of pregnancy fur- 
nish an important group of cases for 
study of blood pressure. In the 
healthy pregnant woman pressure 
is practical normal or a very few 
points higher, until the last month 
when there is a slight increase. In 
the first half of pregnancy, there is 
no considerable rise of pressure, even 
in the presence of marked toxaemia, 


but during the last half a high pres- 


sure accompanies this serious com- 
plication. This elevation is an in- 
variable and often the earliest sign 
of the approach of toxaemia and 
careful routine examination with 
the Sphygmomanometer should in- 
terrupt the progress of many toxic 
cases before eclampsia is at hand. 
The group of cases in which pres- 
sure is habitually low is rather less 
striking than those we have consid- 
ered, but nevertheless very impor- 
tant. We may consider the term 
hypotension to refer to systolic pres- 
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sure of less than one hundred milli- 
meters. Such a condition may be 
produced by weakened cardiac. ac- 
tion, or by dilatation of the arterial 
tract from depression of the vaso- 
motor center, this in turn being due 
to circulating toxines. 

Acute cardiac disease, chronic 
wasting maladies, cholera, dysen- 
tery, hemorrhage, etc., result in low 
pressure. All acute infectious dis- 
eases except meningitis are charac- 
terized by low pressure, because of 
toxic effect upon both heart muscle 
and vaso-motor center. 

Pneumonia merits special attention 
in view of the fact that about one- 
half of the fatal cases die from vaso- 
motor paralysis, and the other half 
from heart muscle weakness. Since 
treatment of these two conditions is 
radically different, we should know 
with which we are dealing. If the 
heart is doing fairly well, but blood 
vessels relaxed, systolic pressure will 
approach more nearly toward the 
normal while diastolic will be low— 
that is, pulse pressure will be rela- 
tively large—in such cases use adre- 
nalin, camphor, strychnia, and digi- 
talis. If the heart is succumbing to 
an overload, systolic and diastolic 
will tend to approximate—vaso-dila- 
tors and bleeding will be useful here. 

We have previously mentioned the 
sharp rise of pressure announcing 
the onset of acute nephritis in scar- 
let fever. In typhoid fever there is 
a particularly low pressure and rou- 
tine records should be kept in view 
of the fact that in hemorrhage a sud- 
den additional fall occurs while in 
perforation there is a sharp rise 
from reflex vaso-constriction, the re- 
sult of peritoneal irritation. Of 
course an exhausted center cannot 
thus respond. 

During the anaesthetic frequent 
pressure readings are a guide to 
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proper administration and forewarn 
of shock and collapse. Bloodgood 
says, “When blood pressure falls to 
100 it is time to stop the operation.” 

To recapitulate the whole subject 
we may say: that frequent recourse 
to Blood Presure determinations is 
of utmost importance in modern di- 
agnosis and treatment; that estima- 
tion of the diastolic pressure by 
means of auscultation is of almost 
equal importance to that of systolic; 
that among hypertension cases we 
are most helped in chronic intersti- 
tial nephritis, uraemia, so-called 
toxic high pressures, certain arterio- 
sclerotic groups, many serious eye 
maladies, severe intracranial condi- 
tions, and toxaemias of the latter 
half of pregnancy; that hyperten- 
sion eases are less striking but merit 
careful study particularly typhoid 
fever, pneumonia and scarlet fever. 


THE CLINICAL DIAGNOSIS OF NERVE 
SYPHILIS. 


*By J. Allison Hodges, M. D., Richmond, 
Va., Professor Clinical Neurology and 
Psychiatry, Medical College of Virginia. 


In this day of modern methods. 
serologic tests for syphilis are al- 
most a routine practice. It is often 
advisable, however, and even neces- 
sary, especially in syphilis of the 
nervous system, as you have fre- 
quently seen illustrated in these 
clinics, to make a clinical diagnosis 
as well, and it is to this phase of the 
subject that I invite your attention 
today. 

In one lecture it is almost impos- 
sible to adequately define or assem- 
ble in concise form all of the diag- 
nostic features of nerve syphilis, but 





*Clinical lecture delivered in the Memo- 
rial Hospital Ampitheatre, Oct. 25, 1913. 
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it is hoped that sufficient data may be 
given to enable you as general prac- 
titioners to recognize the important, 
and unfortunately not uncommon ef- 
fects of the treponema invasion upon 
the nerve structures, and properly 
diagnose it, whether it be intra- 
cranial, spinal or peripheral. 

The nervous symptoms themselves 
are in no wise different when caused 
by a specific infection from those 
produced by other causes, but their 
method of development and their 
particular grouping, together with 
the fact that certain areas and local- 
ities are especially prone to be af- 
fected, are of decided value in aiding 
us to differentiate them from symp- 
toms of similar affections not due to 
the virus. 

If, of course, we have the actual 
symptoms of a present syphilis, it is 
proof presumptive, if not indeed pos- 
itive, that the nervous symptoms are 
due to that cause, but a history of 
past syphilis is of less value, and in 
the absence of marked clinical 
symptoms of a previous infection, 
the most interesting of diagnostic 
problems is furnished as to whether 
the existing nerve phenomena are a 
result of past infection, or are the 
evidences of some disease that may 
have occurred independently in the 
course of a chronic affection. 

Furthermore, the symptoms of 
nervous syphilis are almost co-ex- 
tensive with the symptoms of all 
nervous diseases, and consequently 
it is very difficult, because of the al- 
most infinite variety of the lesions, 
to present a clear-cut picture of 
nerve syphilis, and yet the extreme 
frequency of the symptoms, as well 
as the importance of differentiating 
them as due to specific or non-spe- 
cific causes, is, or should be, of vital 
interest to every scientific physician, 
for only in the early stages before 
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sclerotic changes have occurred, are 
such affections usually amenable to 
treatment. 

As has been stated in a former 
lecture, at least 10 per cent of all the 
diseases of the nervous system are 
due directly or remotely to syphilis, 
and while any portion of the nervous 
system may be involved, yet in the 
majority of cases, the symptoms are 
either lesions of the intracranial or- 
gans or of the spinal cord. Lesions 
of the peripheral nerves are rare, 
syphilitic paralysis of a single nerve 
having been occasionally noted, but 
syphilitic polyneuritis has always 
been a much disputed subject. In all 
stages of the infection, the nerve 
structures likewise suffer from the 
direct effects of the microbic invasion 
and recent investigations of Noguchi, 
Moore and others prove the presence 
of the specific organisms themselves 
in the nerve tissues. Fortunately, 
however, syphilitic affections of the 
nervous system have certain gencial 
characteristics that differentiate 
them in a way form similar affec- 
tions not due to the virus, and we 
will accordingly proceed to consider 
them as referable to lesions of the 
intracranial contents, the spinal 
cord and the peripheral nerves. 

Intracranial syphilis may be sus- 
pected if there is present, or there 
is given a history of the following 
symptoms: 

First: Headache (quasi-periodi- 
cal), which is present in 75 per cent 
of the cases, and which has certain 
definite characteristics, such as a 
tendency to return at a particular 
time in the twenty-four hours, usu- 
ally at night, and less frequently in 
the morning or afternoon, and gen- 
erally accompanied by an insomnia 
which is marked and notably present 
in the late hours of the night, and 
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followed by more or less depression 
in the early morning hours. 

This headache with its attendant 
features is almost invariably pro- 
dromal to the so-called early sec- 
ondary stage of the disease, and is 
regarded as due to hyperaemia or 
distinct inflammation of the men- 
inges. 


Second: The sudden cessation of 
such a characteristic headache and 
insomnia upon the occurrence of 
paralytic or convulsive symptoms. 

These paralyses or fugaceous pal- 
sies and fleeting sensory losses of 
early brain syphilis, with the excep- 
tion of those of the cranial nerves, 
are most often due to thrombosis 
from arteritis, and more rarely to 
hemorrhage or gumma. 


Third: Lack of definite type in the 
development of the symptoms of any 
cerebral disease, whereby an odd 
mixture of somatic and _ psychic 
symptoms may be presented in a 
given case, such as pain or anaesthe- 
sia; spasm or irregular paralysis, or 
both, together with the sudden ap- 
pearance or disappearance of one or 
all. 


Fourth: Symptoms indicative of a 
lesion at the base of the brain, espe- 
cially at that anterior portion in 
which lie the optic chiasm, the crura 
cerebri, the olfactory nerves and the 
third pair, whether preceded or not 
by the characteristic headache and 
insomnia. 

The eye nerves are most fre- 
quently affected, and Von Graefe 
says that over 50 per cent of all eye 
muscle paralysis are syphilitic. 

Church says that the almost con- 
stant presence of basilar gummy 
meningitis, with its constant cranial 
nerve symptoms, such as ptosis, 
pupillary abnormalities and optic- 
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nerve disturbances is often alone 
sufficient to guide the diagnosis. 

Fifth: Sudden attacks which ap- 
pear without apparent cause and are 
transient in character, ranging from 
simple vertigo to temporary uncon- 
sciouness and convulsions in the 
adult (epileptoid attacks occurring 
after the age of thirty, or apoplectic 
attacks appearing before the age of 
fifty, singly or in combination), and 
which have not been preceded by 
convulsions in infancy, and whica 
are not of traumatic or nephritic 
origin, or due to pregnancy, or the 
result of migraine. 

Sixth: Progression of the disease 
by fits and starts, and caused by the 
involvement of successive vascular 
twigs in the brain. 

Seventh: Alternations of somno- 
lence and insomnia, or a peculiar or 
partial stupor extending over days 
or weeks, and which is not trau- 
matic, meningitic, diabetic, nephri- 
tic, or due to typhoid fever. 

Eighth: Hemiplegia in an adult 
under forty years of age, even when 
there has been no preceding head- 
ache and insomnia, or no probable 
scources of emboli in lesions of the 
heart, lungs or kidneys. 

Ninth: Multiplicity of lesions, 
showing both brain and cord symp- 
toms in the same patient, or double- 
sided brain lesions, or lesions of both 
base and convexity. 

Sterility in male or female, and 
repeated miscarriages are often sug- 
gestive of general nerve involvement 
due to syphilis. 

Spinal syphilis usually affects the 
membranes of the periphery of the 
cord, and the clinical symptoms are 
generally those of a meningitis. The 
spinal cord is much less liable to be 
affected than the brain in early 
syphilis, but if affected, the clinical 
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symptoms beginning with a menin- 
gitis, may become a meningo-mye- 
litis, and terminate by focal soften- 
ing or sclerosis, consuming many 
years in their development. These 
symptoms are those of changes due 
to degeneration of, or pressure on 
the nerve structures, and while, of 
course, they vary with the particular 
part of the cord that is involved, 
still they present the classical feat- 
ures of palsies or paralysis, anes- 
thesias, sensory changes, pain, or 
the signs of tabes or paresis. 

Unlike cerebral syphilis, spinal 
syphilis presents no characteristic 
premonitory stage, and in clinical 
features differs but little as far as 
individual symptoms are concerned, 
from similar lesions arising from 
any other source. The principal 
symptoms are pains and palsies, the 
former usually early in manifesta- 
tion, severe in intensity and noctur- 
nal in character, while the latter are 
rarely complete, thus combining fre- 
quently to make the diagnosis one of 
the greatest difficulty, unless there 
is positive knowledge of luetic infec- 
tion, past or present. Nearly, if not 
every case, likewise, sooner or later, 
presents evidences of cerebral inva- 
sion, and the final diagnosis often 
depends on this association. 


Syphilis of the peripheral nerves, 
or Syphilitic Neuritis, is an unusual 
clinical entity, and a syphilitic poly- 
neuritis is practically unknown. 

In their clinical manifestations 
the specific types of a simple syphi- 
litic neuritis are not easily distin- 
guishable from the non-specific 
forms, and to be exact in diagnosis, 
a clear history must be available. 

In addition to the different forms 
of nerve syphilis already discussed, 
there may be a diffuse cerebro-spinal 
syphilis, which gives rise to a bewil- 
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dering mixture of symptoms, the re- 
sult of the multiform and often com- 
plex effects of the virus on the ner- 
vous structures, but those are cases 
more for the neurologist than the 
general practitioner. 


NOTES ON SURGICAL CLINICS IN 
EUROPE. 


By Hubert A. Royster, A. B., M. D., 
Raleigh, N. C. 


(Continued from January Number.) 


Vienna, of course, ranks as one of 
the three or four largest clinical cen- 
ters in the world and it was quite 
natural that here a wealth of mate- 
rial should be exhibited. While 
other cities may claim as large and 
as varied an amount of surgical 
cases, there is, perhaps, no place 
where the work is so systematically 
controlled for teaching purposes as 
in the Austrian capital. 

(a) The most interesting clinic 
was that of von Eiselsberg. After 
a brief welcome he proceeded (in 
good English) to a demonstration 
of cases and a clinical lecture, a pre- 
ferable plan for some of us who 
wished to see surgery, but not neces- 
sarily operations. His first group 
of cases were heart wounds. Alto- 
gether there had been eight in this 
clinic; five died (of which three had 
been admitted already moribund) 
and three recovered. The first of 
the three cases which he exhibited, 
had been operated upon by an assis- 
tant in a hurry, so that the patient 
has a big bony defect and has to 
wear a pad; the second recovered 
without complication. Both of these 
received curved incisions (almost 
horse shoe) with the convexity to- 
ward the sternum. The third pa- 
tient developed an empyema which 
was opened posteriorly with good re- 
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sult. In this case the incision was 
transverse and a straight line. Two 
of these three cases were suidical 
attempts. 

Von Eiselsberg then showed two 
end-results in plastic nose work, one 
by the Indian method and the other 
by an extensive skin flap from the 
epigastric region transferred to the 
arm and thence to the nose. Sev- 
eral patients with artificial noses 
were presented, worn on account of 
defects after radical extirpations for 
cancer. Most of them had refused 
operation for repair and this (in the 
opinion of von Eiselsberg) was 
probably a fortunate thing, since tlie 
wounds can be closely watched for 
recurrences. He further demon- 
strated some unusual cases of eso- 
phageal stricture. All of them, he 
said, were produced by swallowing 
caustic potash and most of them 
were attempted suicides. They never 
succeed, according to his experience, 
for he has saved them all (adults): 
but they are troublesome afterward. 
He showed a long solid rubber soft 
dilator (shaped like a Banks’ fili- 
form) which is tied to a thread, pre- 
viously swallowed on a special but- 
ton, and pulled up through the stric- 
ture and then back again by the pa- 
tient through a gastrostomy wound. 

There was one especially notable 
case which had come to him with an 
absolutely closed esophagus. Pro- 
fessor von Ejiselsberg had resected 
the gullet and brought in the patient 
with a large rubber tube through 
the stomach to the upper pervious 
portion and a gastrostomy tube be- 
low. The large tube was not yei 
covered by skin at its middle, but 
this was to be done later by a plastic 
operation, making the tube take the 
place of the missing part of the eso- 
phagus. All of this work is a dem- 
onstration of what I may call “pa- 
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tient surgery.” Only a few sur- 
geons in the world are cut out for it 
and only a few patients will submit 
tO it. 

Next von Ejiselsberg presented a 
typical cretin, a girl fourteen years 
old, but mot developed beyond the 
size of three years. There was no 
thyroid gland whatever. He had 
tried implantation of thyroids and 
also feeding the glands to the child 
in large quantities, but all to no 
avail. Finally, he gave a demon- 
stration of operating on a lung ab- 
scess with the positive pressure ap- 
paratus of Schumacher—the sim- 
plest of all. He resects the ribs be- 
hind and lays back the chest wall, 
going into the lung at a given point. 
Wonderful X-ray pictures rendered 
the case easy to handle. 

(b) On the same day an opportu- 
nity came to see Professor Wertheim 
perform a hysterectomy by his own 
method for carcinoma of the uterine 
cervix. As all. operators are more 
or less familiar with this operation, 
I shall not even attempt to describe 
it. I noticed that he still emphasized 
separation of the bladder as the first 
step and that he secured each vessel 
by a suture instead of a simple liga- 
ture. He used a special trowel and 
a needle-holder which had a bent 
shank, apparently very useful for 
getting deeply into the pelvis. The 
operation was done without haste, 
but in a surprisingly short time. One 
could find, however, much to take 
issue with in the course of the pro- 
cedure. No gloves are worn by any 
one—and I understand this is the 
rule; the gown did not cover the op- 
erator’s shoulders—it was simply an 
apron, which allowed a_ colored 
madras shirt to be exposed; the 
technique might be expressed as 
“sloppy.” But with all this ‘(and 
who shall be the judge of another’s 
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“aseptic conscience?) there was 
evident good manual ability and a 
confident assurance at each step. A 
well-trained assistant (Weibel) and 
an unusually clever nurse, who han- 
dles instruments and sutures rap- 
idly, furnished extra vim for the 
clinic. 

Wertheim stated that he had done 
nearly eight hundred operations of 
this kind; that he would report 
seven hundred and fifteen cases at 
the London Congress the next 
month with over fifty per cent of 
cures, that is, no return after three 
years. He is a cold-blooded man in 
looks, probably 55 years old, with 
short-cropped grey hair on the sides 
of his head and bald on top. (Un- 
fortunately, Wertheim did not reach 
London to read his paper; for a few 
hours after this clinic he was injur- 
ed in an automobilé accident sustain- 
ing a fractured skull and other le- 
sions, and for a time his life was de- 
spaired of. I presume he recover- 
ed as I saw no notice of his death.) 

(c) Following this clinic, there 
was a demonstration of patients and 
specimens by Pleschner, assistant 
of Hochenegg, who had been unex- 
pectedly called out of the city. All 
the cases were carcinoma of the rec- 
tum. His work is by the sacral 
route (a modified Kraske), cutting 
diagonally across the lower sacrum 
with special bone forceps. Then, 
two dispositions are made: either re- 
section of the rectum and preserva- 
tion of sphincter, restoring the lu- 
men (early cases); or a sacral anus 
high up with drainage of the anal 
space. The latter course must neces- 
sarily be pursued more often. 

The American Medical Associa- 
tion of Vienna has comfortable 
quarters up one flight of stairs in 
a building near the “Krankenhaus.” 
There is a library, smoking room, 
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ladies’ parlor, ete. It is headquarters 
for all the American students who 
number one hundred and fifty as an 
average the year round. A party of 
us attended a dinner and reception 
in the exposition grounds on the 
evening of July 19th. It was presid- 
ed over by Professor Lorenz, of Ar- 
mour fame, who made a most elo- 
quent speech in elegant English and 
presented us with souvenirs deco- 
rated with his autograph. 

(d) Zuckerkandl’s clinic at the 
Rothschild Hospital is worth seeing 
at any time. Unfortunately the Pro- 
fessor was on his vacation but- his 
assistant, Dr. Bachrach, was in 
charge, and he was courteous in the 
extreme. I was, of course, interest- 
ed in seeing him do a nephrectomy 
for tuberculous kidney according to 
his chief’s method. The incision was 
a curved one across the edge of the 
flank, cutting the muscles as they 
fall, across or anyway. It certainly 
gave a good exposure. The kidney 
was easily brought up and the cap- 
sule was stripped off, removing the 
organ inside of its capsule. This is 
their rule in all stone and inflamma- 
tory cases and always in the tuber- 
culous cases or in tumors, unless 
there are nodules or growths in the 
capsule itself. He thinks this the 
easier way in respect to hemorrhage 
and sepsis. The further steps were, 
first catching of the ureter low 
down, between clamps and dividing 
it with the cautery; then, clamping 
the vessels close to the kidney with 
ordinary long straight forceps. The 
ligatures were of silk. A soft rub- 
ber drainage tube was sewed to the 
ureteral stump and an _ iodoform 
gauze drain placed near the vessels. 
Deep catgut was used in the wound 
and silk for the skin—fine coapta- 
tion. 

The operation was well done, 
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promptly and carefully. When the 
patient was returned to bed she was 
propped slightly on pillows (to pre- 
vent pneumonia) and was in good 
condition. She was_ twenty-one 
years old and had hematuria with 
cystitis symptoms; tubercle bacilli 
were found in the urine. Zucker- 
kandl’s practice is to first make a cys. 
toscopic examination, locate the af- 
fected ureteral orifice, but to cathe- 
terize only the sound side. Dr. 
Bachrach afterwards showed us 
wonderful specimens of tuberculous 
kidneys, renal tumors, prostates and 
calculi. One series was_ striking, 
kidneys into which collargol had 
been injected for diagnostic pur- 
poses and showing penetration of 
the collargol from the pelvis into the 
substance of the kidney. It resem-: 
bled gangrene or infarct. Bachrach 
sounded a distinct warning in regard 
to the indiscriminate use of collargo!. 
Practically all of the prostates are 
removed by the suprapubic route 
and his preferable method in blad- 
der stones is crushing. Zucker- 
kandl is a general surgeon, but does 
a large amount of genito-urinary 
surgery, because he has always paid 
special attention to it. Bachrach is 
a young man, not above forty, very 
pleasant and eager, and speaks Eng- 
lish. He gave us a very instructive 
“walk” through the wards, exhibit- 
ing cases from whom some of the 
specimens came. 

Berlin.—There was so much to see 
in the German metropolis that we 
had to fill each day to the brim in 
order to get everything that was of- 
fered. Visits to the Army Medical 
School, where we were met by the 
Surgeon-General of the German 
Army and conducted through the 
magnificent new building, and to the 
Postgraduate Medical School, gov- 
ernment-owned and-managed, free 
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anyone in the whole- Empire, or 
even to foreigners, were well-worth 
-ceing and in some respects revela- 
tions. Their army library and mu- 
-eum do not begin to compare with 

irs either in extent or arrange- 
ment. In arriving at the Postgrad-. 

ate School we were ten minutes 
ahead of time and were required to 
wait until the appointed hour, 
though everything and everybody 
were in readiness. It is fashionable 
to be on time in Germany; with us 
to be late. 

Passing the old pathological muse- 
um at the Charite (Virchow’s work- 
shop), I got over to the clinic of Pro- 
fessor Franz, a noted gynecologist, 
in time to see him do an abdominal 
cesarean section. He made a rather 
small incision into the uterus, had 
very little bleeding, and closed the 
opening by suturing in three layers. 


Then he reached below and brought 
to light the apparent cause of the in- 


terference, a large dermoid cyst 
which was obstructing the pelvis and 
growing from the left. After partly 
emptying the contents by tapping, 
he tied off the cyst at its pedicle. 
Very neatly and intelligently done; 
good technique, without undue osten- 
tation. The operator stood on the 
patient’s left and made the incision 
by upward stroke, or as do nearly all 
gynecological surgeens in Europe. 
In the United States it is the custom 
to do the opposite way. 

(a) The clinic of Bier (the “hy- 
peremia” man), von Bergmann’s old 
place, which I attended thirteen 
years ago, is hoary with age, tradi- 
tion and other things. It is cer- 
tainly not what one would call a 
modern operating room. But a lot 
of interesting, not to say spectacular, 
work is always seen there. Profes- 
sor Bier is forceful, enthusiastic, 
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full of energy, and a dexterous op- 
erator. He is the “Murphy” of 
Germany,—positive in his teaching, 
sure of himself. 

(1) Among others he presented a 
case for exploratory abdominal sec- 
tion on account of suspected gastric 
or duodenal ulcer. He disclaimed 
the ability to diagnosticate these af- 
fections so accurately as they do in 
England and America and thinks 
bismuth meal and X-ray often delu- 
sive. The patient was a woman, 
forty years old, who had distress 
after eating, as late as three to four 
hours, but no vomiting. The opera- 
tion showed nothing pathological 
either in the stomach or duodenum. 
He did not examine the appendix by 
sight and said nothing about the 
gall bladder. 

(2) Excision of supposedly ma- 
lignant enlargement of cervical 
glands of the right side under one 
per cent novocain solution was 
cleverly and quickly done. The in- 
filtration had already been complet- 
ed before the patient was rolled in. 
The incision was a long curved one 
with pretty free removal of the 
growths. He cut the spinal acces- 
sory nerve intentionally, as it was 
directly in the way; unintentionally 
he nicked the internal jugular vein 
higher up. This he did not suture 
or tie, but saying, “no real surgeon 
is afraid of venous hemorrhage,” he 
pushed a small firm tampon of guaze 
up into the fossa against the vein 
and retained it with a stitch across 
the depth of the wound. No sutures 
were put into the skin, for X-ray or 
radium were to be applied during 
convalescence. There was always a 
feeling of doubt whether the fascial 
dissection in-planes could be thor- 
oughly done without a general anes- 
thetic, This patient was surely 
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more tractable than our American 
type; he did not move, and mur- 
mured but slighly. Afterwards 
his face was pale and he gave evi- 
dence of light shock. 


(3) Another operation of Bier’s 
was the ligation of an esophageal 
diverticulum under the same method 
of local anesthesia as mentioned 
above. First, a large malleable 
metal probe was carried through the 
novocainized pharynx down to the 
diverticulum; the incision was then 
made on the left side of the neck, 
exposing the esophagus; the probe 
was pushed from above into the di- 
verticulum, which was caught at the 
tip by pinch forceps; the probe was 
withdrawn and the projecting pouch 
tied close to the esophagus with io- 
dine catgut and cut off. The wound 
was then closed. This patient also 
remained perfectly still. It was a 
fifteen-minute operation, well per- 
formed. The matter of local anes- 
thesia: is it necessary? “A camel 
can go eight days without drinking, 
but—.” It might be just to say that 
they have better patients and we 
have better anesthetists. 


(4) A man with dislocation of .the 
shoulder was brought into the ampi- 
theatre and the lesion quickly cor- 
rected by Professor Bier according 
to Professor Kocher’s method on 
the first attempt. It was said that 
the man had just arrived but he be- 
haved like an old recurrent case and 
may have been there before. Pa- 
tient again “better” than ours; he 
seemed to suffer very little pain 
either before, during pr after the 
manipulation—only made a_ wry 
face on ‘the final movement. Still 
it was beautifully executed. 


(To be continued.) 
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THE GENERAL SURGEON AND HIS 
WORK WITH REPORT OF MY 
LAST 100 OPERATIONS. 


*By Robert Thrift Ferguson, M. D., 
Gaffney, S. C. 


It is the purpose of this paper to 
indicate briefly some of the grave 
problems that confront the genera! 
surgeon and to give some idea of the 
nature and variety of work he is 
called on to perform. In the great 
cities of our country and to a lesse 
degree in the smaller towns the sur- 
geon is specializing, and it is a step 
forward, but in many small cities 
and towns where specialists do not 
flock, surgeons are called on to do 
almost every operation that exists 
in the surgical category. The life 
of a specialist might be called an 
easy one as compared to that of the 
general surgeon, for with the first 
he only operates on cases that come 
in his particular line, and on which 
he is well posted, while with the sec- 
ond he must have the anatomy of the 
entire body on his finger tips ready 
at all times to delve into skin, mus- 
cle, bone, tendon, artery, vein, gland, 
or brain tissue. 

To do this successfully he must 
have a fair conception of embryol- 
ogy, histology, and pathology in ad- 
dition to anatomy. Furthermore, 
the microscope and the X-ray must 
occupy prominent places in his ar- 
mamentarium, for without these ac- 
cessories he cannot accomplish the 
greatest amount of good for his pa- 
tients. 

Especial stress should be laid on 
the diagnosis in surgical cases, as 
well as in medical, for to operate 
without some definite idea as to the 





*Read before the South Carolina Medi- 
cal Association at Rock Hill, S. C., April 
17, 1913. 
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nature of the existing trouble often 
leads to disastrous results for the 
operator. The surgeon should never 
operate until he has taken the time 
to make his own diagnosis. I have 
been forcibly struck with this on my 
visits to the Mayo clinics. No mat- 
ter who goes to these eminent sur- 
geons or what the diagnosis may be, 
each patient goes through the reg- 


ular routine and is examined per- 


sonally by the surgeon in charge be- 
fore he is admitted for an operation. 
At times, the surgeon is expected to 
accept the diagnosis of the physician 
and to follow the wishes of the phy- 
sician rather than to consider the 
true interest of the patient. A sur- 
geon cannot conscientiously do his 
best to preserve the life and health 
of an individual unless he personally 
studies the case from every available 
standpoint and arrives at a diagno- 


sis as nearly correct as possible, and 
then considers the indications and 
contra-indications to operative pro- 
cedure before he advises or even con- 
sents to operation. 


The surgeon, even in the most 
trivial operation, must never lose 
sight of the fact that it is a human 
life with which he is dealing. The 
responsibility of the physician is 
great, but the responsibility of the 
surgeon is even greater. In what 
other walk of life is it permitted for 
one man to act as judge, jury and 
executioner in a matter of life and 
death? To the surgeon is opened 
up a wide area of responsibility— 
often too much for him to bear alone. 
This brings me to the question of 
consultation. I believe that consul- 
tation opens up the widest field for 
mature unbiased judgment that is 
thrown open to the practitioner. * It 
matters not whether he be physician 
or surgeon, or both. The practi- 
tioner who has the best interest of 
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his patient at heart always seeks 
consultation. 

’Tis a sad commentary on the 
medical profession that there are a 
few among us who think they do not 
need consultation. We must not fail 
to recognize the seriousness of every 
operation, no matter how trivial, 
though familiarity with operative 
procedures and great success some- 
times makes us too bold—conserva- 
tism in surgery is our greatest as- 
set, and we must consider well the 
aftermath in every case, and not be 
too eager to operate until we are as- 
sured that the patient will be bene- 
fitted. The greatest blot on surgery 
today is the number of cases who 
have been operated on and are yet 
unbenefitted. All of us have seen 
such cases, and if this paper does 
nothing more than to impress on us 
all the wisdom of conservatism I 
shall feel fully repaid for my labors 
in its preparation. 

Only recently I was called to see 
a very distressing case of a young 
woman, under 21, who was exceed- 
ingly nervous and who had her ap- 
pendix and one ovary removed to re- 
lieve her nervous state, when in 
reality her nervous condition was 
due to excessive thyroid secretion 
with a pulse of 160. The surgeon 
must consult with nature in every 
instance to ascertain first what na- 
ture will do prior to the operation 
and, most of all, what part she will 
play afterwards. 

The vital resistance of an indi- 
vidual is strong or weak, according 
to the gravity of the case. The sur- 
gical patient already carries a tre- 
mendous burden and we must con- 
sider well whether the operation 
will lessen or increase that burden. 
Time is a very important factor in 
every operation where the patient is 
anesthetized, and we owe it to hu- 
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manity to give him every minute 
consistent with competency. Our 
aim should be to give to the profes- 
sion our experiences, whether suc- 
cesses or failures, that we may profit 
thereby in the future. 

I have copied from my records a 
list of my last 100 operations to 


show the variety of work the gen- 


eral surgeon is called upon to per- 
form, and to show the results of that 
work, as follows: 


Appendectomies (acute) 
Appendectomies (chronic) __-__ 16 
Salpingo-oophorectomies 
Hemorrhoids 

Cyst of liver 

Opening Maxillary Antrum___- 
Pan-hysterectomies 

Suspensions 

Lithotomies 

Thyroidectomies 

Tonsillectomies 

Osteotomy 

Fistula in ano 

Amputation of fingers________-_ 
Ruptured Tubal Pregnancy___-_ 
Copettememts .......5...-.... 
Adenoids 

Femoral Hernia 

Inguinal Hernia 


—_ 


Co 


Ne & =~] & PO bo 


This does not include a long list 
of minor operations such as circum- 
cisions, removal of finger and toe 
nails, excision of carbuncles, seba- 
ceons cysts, ischio-rectal abscesses, 
intravenous injections of 606 (sal- 
varsan) tongue tie, papilloma, etc. 

Of this 100 cases there were three 
deaths as follows: One acute case of 
appendicitis which I was called to 


see on the seventh day after incep- - 


tion where there was general peri- 
tonitis with no. adhesions, a rup- 
tured appendix and an abdomen fill- 
ed with a quart or’ more of thick 


Journal of the South Carolina Medical Association 


creamy pus. Abdomen was opene: 
and drained and patient lived eigh‘ 
days, finally dying of toxemia. 

The second was a case of stone i 
the bladder in a boy 14 years of age 
which was said to have existed for 
ten years. The patient was in . 
fearful condition, weighing only 4() 
pounds, with a temperature of 103- 
104, bed-ridden, very anemic, incon. 
tinence of urine for many month 
and intense suffering. He was take: 
to the hospital and operated on th: 
following day after seeing him an 
a stone of ten centimeters in lengt 
and four centimeters in breadth wa 
removed. This case died on the 
eleventh day from general debility. 

The third and last case was tha 
of a pan-hysterectomy done to re- 
move a 12-pound uterine fibroid. 
Patient weighed 212 pounds. Hai 
an uneventful recovery with norma! 
temperature all the way througi 
and died suddenly from embolism, 
on the fifteenth day following oper- 
ation. This case was one of pecu- 
liar interest from the fact that her 
functions were normal and she was 
feeling perfectly well and convers-.: 
ing with a friend when death over- 
took her. Previous examination 
showed the heart to be normal. 


CONCLUSIONS. 


1. All operations are serious and 
should be undertaken only after ma- 
ture deliberation. 


2. Our mortality rate cannot be 
nil if we expect to relieve suffering 
humanity and take cases as they 
come. 


3. Our aim should be to relieve 
suffering to the best of our ability, 
and to operate when the patient de- 
mands it even though it shatter our 
mortality rate. 
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THE TREATMENT OF CHRONIC 
PROSTATIC OBSTRUCTION. 


Geo. T. Tyler, A. M., M. D., Green- 
ville, S. C. 


The fact that from 35 to 50 per 
cent of males reaching the age of 
60 have prostatic hypertrophy is 
gloomy to comtemplate. A brighter 
phase of this truth, however, ap- 
pears with the additional statement 
that only one-half of them (17-25 
per cent) cause obstruction. It is 
well known also, that there are pa- 
tients having obstructive symptoms 
without hypertrophy, but they are 
not of necessity beyond the prime of 
life. They occur in the young as 
well as'in the elderly. For this rea- 
son I wish to discuss Prostatic Ob- 
struction. 

The prostate gland is situated at 
the neck of the bladder, is composed 
of five lobes: the anterior, in front 
of the urethra; the middle, lying be- 
neath the floor of the urethra, from 
the internal urethral orifice to the 
opening of the ejaculatory ducts; 
the posterior, beneath the ejacula- 
tory ducts; and the two lateral. 
They embrace the posterior urethra. 
These lobes are made up of groups 
of glands, each group having its 
duct, which opens into the urethra. 
There are from 16 to 32 of these 
ducts. Their openings are directed 
toward the bladder. The glands 
lie embedded in a stroma of ‘mus- 
cle and connective tissue. They 
have no basement membrane, being 
in immediate contact with the 
stroma, through which their ducts 





“Read before the Laurens County Medi- 
cal Society, Oct. 27, 1913. 
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pass. . The ejaculatory ducts also 
pass through this stroma. The gland 
has a capsule; and with this capsule 
is further embraced by the fascia 
of Denonvillier. It includes the pros- 
tate, seminal vesicles, and passes to 
the bladder. The average weight of 
the gland is between 16 and 32 gms. 
It is conoid in shape, the base lying 
beneath the bladder, the apex at the 
triangular ligament. The posterior 
surface is separated from the rec- 
tum by thin non-fatty tissue. The 
arterial supply is from the inferior 
vesicle arteries; the veins form a 
plexus anterior to the gland, and 
within its substance. The lym- 
phatics pass to the internal iliac and 
to the obturator glands. The nerve 
supply is from the hypogastric smy- 
vnathetic plexus. 


Obstruction to the emptying of the 
bladder occurring in this portion of 
the urinary tract, is caused by some 
abnormality in the prostate. I shall 
classify them as: 


(a) 


1. Hypertrophies 
(b) malignant. 


benign ; 


2. Contractures of the prostatic 
orifice. 


1. (a) Benign hypertrophy begins 
as an increase in the glandular ele- 
ments of the prostate, an adenoma- 
tous growth. The stages of the pro- 
cess are: (1) hyperplasia, an in- 
crease in the size of the glands. (2) 
retention of the secretions in the 
ducts and alveoli, caused by exfolia- 
tion of the epithelial cells. (3) de- 
generation of the epithelium with 
atrophy. (4) muscular overgrowth 
from an effort to expel the retained 
secretions. (5) overgrowth of fi- 
brous tissue, a metaplasia of the 
smooth muscle. 


From a study of many specimens 
Tandler and Zuckerkandl conclude 
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that hypertrophy begins in the mid- 
dle lobe, raises the floor of the blad- 
der, lengthens the urethra, and 
pushes down the ejaculatory ducts, 
causing atrophy of the lateral, and 
posterior lobes. This view is combat- 
ted by Young who demonstrated iso- 
lated lobules of hypertrophy in all 
but the posterior lobe. There are 
many variations in the extent of the 
hypertrophy. It may be in the middle 
lobe alone, pushing into the bladder, 
even becoming pedunculated; may 
be confined to one lateral lobe; may 
extend symmetrically on both sides; 
may be in the anterior lobe; or all 
these four lobes may take part in the 
process. According to the direction 
of the hypertrophy is the shape and 
course of the urethra altered. 


(b) Malignant hypertrophy was 
formerly said to occur in from 12 to 
15 per cent of the cases. More re- 
cent accounts have increased this 
percentage to 20 or 30. Its starting 
point is oftenest in the posterior lobe 
which seldom takes part in benign 
hypertrophy. Its progress is so in- 
sidious, that it may involve the semi-: 
nal vesicles before giving symptoms. 
Occasionally the adenomatous growth 
may become malignant. It is often 
accompanied by hypertrophy of the 
lateral lobes, less frequently the mid- 
dle lobe. 


Why hypertrophy occurs, no one 
has demonstrated. It is not a result 
of inflammatory processes: for over 
60 per cent have had no infection of 
the urinary tract. The average age 
is from 50 to 70 years, not the time 
of sexual activity, when infection is 
most likely. Malignant processes 
may occur at any age. 


(2) Contraction of the prostatic 
orifice, named by Chetwood prosta- 
tism without hypertrophy, by Young 
a prostatic bar, is frequently of in- 
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flammatory origin, oftenest gonor-: 
rheal. It leads to fibrous tissue 
formation, either in the submucosa 
or in the gland substance beneath 
it. The average age for this 
condition in Young’s series was 
less than for hypertrophy, whic! 
may accompany the condition; but 
when present also, the ages of the 
patients were greater (over 50) 
There may indeed be hypertrophy 
without symptoms unless there i: 
constriction of the neck (bar) or ob- 
struction by the lobes of the gland. 
These prostatic bars may occur in 
patients from 20 to 30 years of age. 
One case is recorded in a child under 
ten. 

The symptoms are variable, usu- 
ally of gradual outset. The patient 
may have been accustomed to void 
once or twice during the night. He 
notices an increase in the number oi 
voidings. Later this may be accom- 
panied by burning, pain, referred to 
the supra-pubic region, or radiating 
to the back, or down the legs. Or 
the patient may notice that he is pas- 
sing blood-tinged urine. Gradually 
the symptoms increase, with strain- 
ing to empty the bladder, which of- 
ten leads to constipation and hemor- 
rhoids. Loss of sleep incident to 
frequent voiding—at times as often 
as every 10 to 15 minutes, depletes 
the strength and resistance of the 
patient, or he may have acute reten- 
tion. Unfortunately, too, he will 
likely acquire the catheter habit. 

Most physicians are now conver- 
sant with the symptoms of obstruc- 
tion; and the correct diagnosis is 
more frequently made than not; but 
to determine the exact nature of the 
obstruction is not always a simple 
procedure. It must be ascertained 
whether there is hypertrophy: its 
extent: whether the patient uses a 
catheter and how often: whether 
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there is retention. If there is hy- 
pertrophy,is it malignant or benign? 
Is the enlargement lateral, median, 
or anterior? If there is no hyper- 
trophy, is there contraction of the 
prostatic orifice, or is there a spinal 
cord lesion? 

The diagnostic measures: Test for 
residual urine and the amount. After 
voiding, the patient is catheterized, 
and the amount withdrawn meas- 
ured. It may vary from 60 to 500cc, 
or more. Then make a rectal exam- 
ination to determine whether there 
is enlargement, and how much: also 
note the consistency of the gland. A 
dense, firm, resistant prostate with 
prominence of the medium commis- 
sure (hypertrophy of the posterior 
lobe) should arouse suspicion of 
malignancy. This is best made out 
by rectal palpation upon a sound in 
the bladder. Stony hardness, even 
though the hypertrophy may be 
slight, is strong evidence in favor 
of a malignant growth; whereas the 
soft large gland is just as strongly 
evident of benign hypertrophy. The 
urine must be thoroughly examined 
(vide infra). The diagnosis is never 
complete without a cystoscopic ex- 
amination to confirm the impression 
of other findings. In this way alone 
can contraction of the neck of the 
bladder be differentiated from intra- 
vesical growth, the size of the lobes 
determined, and which of them are 
causing symptoms. The presence 
of a stone can be made out, also the 
condition of the bladder walls, and 
any other abnormalities in the blad- 
der. Cystoscopy is not difficult, and 
when it is done, we can operate in-- 
telligently. 

When it is determined that the 
cause of obstruction is in the pros- 
tate, the method of treatment pre- 
sents itself. This can be dispensed 
with by saying that operative inter- 
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ference is the only means of offering 
any hope of permanent relief. The 
mortality from operation is between 
5 and 10 per cent of all cases. Young 
has 128 consecutive cases without a 
death. Freyer, Watson, Squier, and 
others have all recorded low moral- 
ity statistics. 

After the bladder condition, the 
patient’s general state must be inves- 
tigated: the heart, lungs, the degree 
of anterio-sclerosis, the mental con- 
dition, and the patient’s general nu- 
trition: the urine tested for albumen, 
sugar, urea, pus, and casts. Verv 
important is the determination of 
the kidney function. Several meth- 
ods have been used for this test, 
phloridzin, indigo-carmine; but the 
best is phenolsulphate phthalein in- 
troduced by Rowntree and Geragh- 
ty. After drinking 2 or 3 glasses of 
water the patient is catheterized and 
the bladder irrigated. Then 6 mg. of 
this material is injected into the but- 
tocks. The urine is allowed to es- 
cape from the catheter into a test 
tube containing a small amount oi 
25 per cent sodium hydroxide solu 
tion. The time between the injec- 
tion and the appearance of a faint 
pink tinge in the test tube is noted. 
The urine is then collected for two 
hours (it is not necessary for the 
catheter to be retained throughout 
this time). Normally the phthalein 
should appear in 5-10 minutes, and 
75-85 per cent of the whole amount 
should be eliminated in 2 hours. The 
test if not satisactory should be re- 
repeated in 24-48 hours, during 
test if not satisfactory, should be 
given large amounts of water. A 
patient may eliminate a low per- 
centage of phthalein on repeated test- 
ing. If this amount is constant, the 
test is quite reliable. Marked vari- 
ations in the output indicate dis- 
turbed renal functions. 
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In this way the kidney function, 
both as to urea secretion and phtha- 
lein can be improved. Since many of 
these patients are toxic, their condi- 
tion before operation can be helped, 
and they can be made a better oper- 
ative risk. 

I shall not dwell on the opera- 
tion itself. There are two meth- 
ods, the supra-pubic and the peri- 
neal. The results of both meth- 
ods show that in the hands of the 
competent surgeons the patients are 
relieved whichever method is used. 
For the relief of prostatic bars, 
Young has devised a “punch,” intro- 
duced through the urethra. Under 
direct vision it “bites” out the me- 
dian portion of the bar. Chetwood 
uses a cautery through a perineal 
wound. In malignant cases, the 
perineal method is best, for the wide 
dissection necessary is possible only 
through this exposure. 

Of great importance is the neces- 
sity for bringing these patients to 
operation as soon as possible. Pros- 
tatics do not usually consult their 
physicians until they have some re- 
tention which demands relief by 
catheterizing. The physician rec- 
ognizing the trouble, suggests oper- 
ation: but often the patient will not 
consent, and demands a catheter for 
use when necessary. This appa- 
rently beneficial remedy only aggra- 
vates his troubles; for he invariably 
infects himself; and the cystitis pro- 
duced often causes an ascending in- 
fection of the kidneys, with more or 
less severe toxemia. Freyer (1912) 
reports his last 400 cases. In all 
cystitis was present; most led cathe- 
ter lives. These were willing to un- 
dergo any operation if they could be 
relieved from the use of the catheter 
afterwards. Stone in the bladder 
gave twice the mortality the other 
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cases did. Of his other fatal cases, 
24 were due to kidney disease, 7 to 
shock, 9 to heart disease, 3 to ex- 
haustion—nearly all secondary to 
the long duration of symptoms. The 
average duration of symptoms is 5 
to 6 years. Cystitis cannot be cured 
for months even though the obstruc- 
tion is relieved. Atony of the blad- 
der from over distension, and its 
secondary effect upon the kidneys, 
we can readily appreciate. That 
carcinoma is found so much more 
often is due to earlier examinations, 
and is additional inducement for 
early interference. 

I wish to pause here to insist on 
rectal examination as a routine in 
making a general examination of 
patients. Since malignancy is found 
in increasing percentage and the 
process may be advanced before giv- 
ing symptoms, it is only in this way 
that early carcinoma of the prostate 
can be discovered. 

As we know the deplorable effects 
of catheter life, is it not possible to 
recognize obstructive symptoms ear- 
lier, and to bring patients to opera- 
tion sooner? We avoid the compli- 
cations and sequelae of obstruction, 
and shorten the convalescence. The 
patient gains nothing by delay; for 
he is almost certain to come to oper- 
ation sooner or later. The fact that 
it often requires several days, even 
weeks to get the patient in condition 
for operation by continuous drain- 
age of the bladder, by forcing water, 
by regulation of the bowels, all to 
get rid of the toxemia, shows to 
what extent the system may be 
damaged. I believe that the mortal- 
ity can be reduced to a very low per- 
centage if these patients have oper- 
ative interference soon after the con- 
dition is recognized. 

(In the preparation of this paper 
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I have drawn freely from the writ- 
ings of Young, Wilson & McGrath, 
Chetwood, Watson, Walker and 
others). 


PROPAGANDA FOR REFORM. 


American Medical Association. 

Deafness-Cure Frauds—The name 
of the deafness-cure quack is legion. 
Some carry an alleged cure for deaf- 
ness as a “side line,” some sell on 
the mail-order plan their worthless 
“course of treatment,” while still 
others, and these probably are in the 
majority, dispose of, at an exorbi- 
tant price, devices that are trivial, 
worthless and often dangerous. The 
following are some “deafness-cure” 
concerns: Dr. L. C. Grains Company 
(formerly Dr. Guy Clifford Powell), 
Chicago; Dr. Edward E. Gardner, 
New York City; George P. Way, De- 
troit, Mich.; and George H. Wilson, 
Louisville, Ky. (Jour. A. M. A., 
Nov. 1, 1913, p. 1645). 

The Friedmann Cure.—After 
studying the cases inoculated by Dr. 
Friedmann at Montreal, Ottawa, To- 
ronto and London, Ontario, a com- 
mittee of the Canadian Association 
for the Prevention of Tuberculosis 
has reported unfavorably on the 
treatment. (Jour. A. M. A., Nov. 
1, 1913, p. 1648). 

Trypsogen.—Besides exploiting a 
clay poultice, “Antithermoline” the 
G. W. Carnrick Company appears to 
be chiefly concerned in the promo-: 
tion of “internal secretion” special- 
ties. Thus it markets the diabetes 
remedy, “Tryposen” tablets, said to 
contain “the enzyme of the islands 
of Langerhans with the tryptic and 
amylolytic ferments of the pancreas” 
along with gold bromid and arsenic 
bromid; Secretogen Elixir, said to 
be “prepared from gastric secretin 
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obtained from the pyloric antrum 
and pancreatic secretin from the 
duodenum, combined with the en- 
zymes of the peptic glands, and one- 
twentieth of one per cent HCl;” 
Secretogen Tablets, said to be “pre- 
pared from prosecretin and succus 
entericus obtained from the epithe- 
lial cells of the duodenum, combined 
with pancreatic extract ;” Kinazyme, 
“a preparation of extract of spleen, 
reinforced with trypsin, amylopsin 
and calcium lactate.” While great 
claims have been made for Trypso- 
gen and while it has been most 
widely advertised, it is the opinion 
of the most eminent students of the 
question that pancreas is not effice 
cious in‘ diabetes. Trypsogen should 
be considered as an unscientific shot- 
gun mixture. When the Council on 
Pharmacy and Chemistry paid less 
attention to the therapeutic worth 
of a proprietary preparation, both 
Antithermoline and Trypsogen were 
admitted to New and Non-official 
Remedies. They were dropped some 
years ago, when the Council revised 
its rules. (Jour. A. M. A., Nov. 1, 
1913, p. 1649). 

Radio-Active Waters.—All natur- 
ally occurring waters, even rain 
water, are somewhat radio-active. 
While the waters of Hot Springs, 
Ark., have been investigated by the 
Department of the Interior, this in- 
formation had been suppressed “for 
administrative reasons.” It is stated 
only that the waters are “radio- 
active to a marked degree,” a state- 
ment which might have emenated 
from a _ patent-medicine manufac- 
turer. (Jour. A. M. A., Nov. 1, 
1913, p. 1649). 

“Therapeutic” Names.—Claiming 
that physicians demand that they he 
supplied with “a pill for every ill” 
most pharmaceutical houses supply 
“Pills Gonorrhea,” “Pills Sperma- 
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torrhea,” “Pills Leukorrhea,” “Pills 
Dysmenorrhea,” etc. Therapeuti- 
cally suggestive names for medicines 
led to thoughtless use by physicians 
and to counter-prescribing by drug- 
gists. That the use of therapeutic 
titles is not an economic necessity is 
illustrated by the fact that E. R. 
Squibb & Sons are discarding such 
titles. (Jour. A. M. A., Nov. 1, 
1913, p. 1650). 

Mouth Washes.—Recent investi- 
gations seem to show that adher- 
ence of mucin caused decay of the 
teeth. So-called antiseptic mouth 
washes and alkaline washes do not 
remove this mucin, and, therefore, 
do not prevent decay of the teeth. 
The vegetable acids, such as fruit 
juices and diluted vinegar are the 
most successful agents for the re- 
moval of mucin. (Jour. A. M. A., 
Nov. 8, 1913, p. 1718). 

Pennyroyal, Tansey and Other 
“Emmenagogue Oils.’—An _ exami- 
nation of the oils of pennyroyal, 
tansy, savin, rue, thyme, turpentine 
and of apiol proves that they have no 
specific or directly stimulating ac- 
tion whatever on the uterine mus- 
cles; on the contrary they prohibit 
the contraction of the uretus, and 
even paralyze it. If these oils ex- 
hibit any emmenagogue or abortifa- 
cient action whatever, it is due to a 
general constitutional poisoning or 
gastro-intestinal irritation and not 
to any specific action in accord with 
the intent for which they are some- 
times administered. (Jour. A. M. 
A., Nov. 8, 1913, p. 1725). 

Mouth Washes.—Such polyphar- 
macy as is represented by the com- 
plex solutions, official and proprie- 
tary, used as mouth washes is non- 
sense. In them the value of useful 
ingredients is obscured by the use- 
less shrubbery which surround them. 
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A dash of this and a dash of that in 
these mouth washes or gargles is 
simply playing to the _ galleries, 
(Jour. A. M. A., Nov. 15, 1913, p. 
1812). 


The Action of Atophan.—It has 
been recognized that the administra- 
tion of Atophan increased the elimi- 
nation of uric acid and that there 
was a possibility that a greater pro- 
duction of uric acid is induced by the 
drug—a result which would scarcely 
encourage its use in therapy. Re- 
cent investigations, however, favor 
the view that the drug merely stim- 
ulates the kidneys to abstract from 
the blood a greater quantity of the 
purin end-product than it normally 
would. (Jour. A. M. A, Nov. 15, 
1913, p. 1818). 

Baughn’s Pellagra Remedy.—A 
booklet issued for Baughn’s Pellagra 
Remedy, American Compounding 
Co., Jasper, Ala., suggests symp- 
toms of alk kinds as an indication of 
pellagra. If you have any of these, 
the inference is that the “grim spec- 
tor,” pellagra, has you in its grasp. 
Horror is piled on horror in the most 
approved “patent-medicine” style, 
reaching as a grand climax a de: 
scription of “the last stages’ and 
closing with the peroration: “And 
the last stage, till now—the mad 
house and death.” As the exploita- 
tion of this nostrum interfered with 
the attempts of health officers to 
eradicate pellagra in Alabama, it 
was analyzed in the A. M. A. Chem- 
ical Laboratory. The nostrum comes 
in two forms, capsules and a powder 
for external use. The capsules were 
found to contain charcoal, basic iron 
sulphate and a little quinine. The 
powder was composed of common 
salt and a basic iron sulphate. 
(Jour. A. M. A., Nov. 15, 1913, p. 
1828). 





Journal of the South Carolina Medical Association 


?egulin——Regulin is agar-agar 
(N. N.R., 1913, p. 20), to which some 
cascara preparation has been added. 
The product at one time was de- 
scribed in the Appendix to New and 
Non-official Remedies as follows: A 
mixture of agar-agar in a dry form 
with extract of cascara sagrada rep- 
resenting 15 per cent of an aqueous 
fluid-extract of cascara sagrada. 
(Jour. A. M. A., Nov. 15, 1913, p. 
1832). 

Waterbury’s Compound.—Water- 
bury’s Compound—called Water- 
bury’s Metabolized Cod Liver Oil 
Compound until the A. M. A. Chem- 
ical Laboratory showed it contained 
practically no cod-liver oil—was one 
of the proprietary prepartions ad- 
vertised both in “display” form and 
also in the form of an “original arti- 
cle,” in the Army and Navy Medical 
Record—a_ fraudulent publication 
that offered its editorial pages for 
sale. Physicians are now receiving 
from the Waterbury Chemical Com- 
pany, a reprint of what purports to 
be an editorial from the Army and 
Navy Medical Record entitled, “One 
of America’s Most Valuable Prepa- 
rations.” The preparation, of course, 
is “Waterbury’s Compound.” (Jour. 
A. M. A., Nov. 15, 1913, p. 1830). 


Sensitized Virus-Vaccine.—Bes- 
redka asserts that the injection of 
living germs sensitized in certain 
ways produces a more substantial 
immunity and greater production of 
antibodies than the injection of 
germs killed by heat or in other 
ways. In apes sensitized typhoid 
bacilli gave absolute protection, 
causing no fever and no reaction, 
While killed bacilli failed to protect 
adequately. As a result of these 
experiments a number of “sensitized 
Virus-vaccines” have been prepared 
and the antirabic vaccine used in 


France is now a sensitized virus. 
Before the employment of the sensi- 
tized typhoid virus-vaccine tan be 
considered, much evidence must be 
produced that there is no danger of 
producing typhoid carriers and that 
this vaccine gives any better protec- 
tion than the vaccines now in use. 
Similar objections hold against other 
vaccines of this kind and at present 
the obstacle to the use of such living 
germs for protective purposes would 
seem to be quite impassable. (Jour. 
A. M. A. Nov. 15, 1913, p. 1814). 

Berledets—This is an _ anti-fat 
remedy, sold under the claim that 
dieting and exercise are unnecessary, 
but the directions for which recom- 
mends moderation in diet and free 
exercise. Examination in the A. 
M. A. Chemical Laboratory showed 
the nostrum to consist of tablets, 
each containing about 9 grains boric 
acid, along with corn starch and 
milk sugar. It is evident that Ber- 
ledets will cure obesity only by seri- 
ously interfering with digestion. 
(Jour. A. M. A., Nov. 22, 1913, p. 
1917). 

The Morley Ear-Phone.—The Mor- 
ley Invisible Ear-Phone, Morley 
Company, Philadelphia, Pa., is noth- 
ing more or less than the old, well- 
known Toynbee artificial drum-head. 
It consists of a circular piece of oiled 
silk about one-quarter inch in diam- 
eter, through the center of which a 
piece of silk thread has been passed, 
for the purpose of holding the oiled 
silk in position. A small piece of 
flexible tubing comes with it to aid 
in inserting the device in the ear. 
The indiscriminate sale of a device 
of this sort, especially at exorbitant 
prices and under fraudulent claims, 
is not merely, an injury to the purse, 
but a distinct menace to the health 
of the deaf. (Jour. A. M. A., Nov. 
22, 1913, p. 1919). 
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Veroform Germicide Omitted from 
N. N. R.—Veroform Germicide is 
described in New and Non-official 
Remedies, 1913. It is a formalde- 
hyde soap solution, containing 20 
per cent of formaldehyde. The re- 
port of the U. S. Public Health Ser- 
vice on commercial disinfectants 
having shown Veroform Germicide 
to have a phenol co-efficient of but 
0.43, the manufacturers of the pre- 
paration were asked to present evi- 
dence to justify the term “germi- 
cide” in the name and the claim that 
it has more bactericidal effect than 
phenol. As the Veroform Company 
produced no evidence to substantiate 
the questioned claims, the Council on 
Fharmacy and Chemistry voted to 
»mit the preparation from New and 
Non-official Remedies. (Jour. A. M. 
A., Nov. 22, 1913, p. 1920). 

Pulmonol.—Pulmonol is a_con- 
sumption “cure” put out by the Pul- 
monol Chemical Co., New York. As 
always in the case of consumption 
“cures,” the testimonials issued may 
be divided into two classes, those 
who really had tuberculosis and 
those who did not have it. Investi- 
gation of some of the testimonials 
given some time ago, generally show 
that those who relied on the nostrum 
are dead while those who got well 
never had tuberculosis. Examina- 
lion in the A. M. A. Chemical Labor- 
atory indicated that each fluid ounce 
of Pulmonol was approximately 
equivalent to 29 grains of potassium 
guaiacol sulphonate, 10 grains of 
sodium benzoate and 1-24 grain of 
strychnine sulphate. (Jour. A. M. 
A., Nov. 29, 1913, p. 1998). 


SKETCH OF THE AMERICAN 
COLLEGE OF SURGEONS. 


Historical. 
The American College of Surgeons was 
organized at a meeting held in Washing- 
& 


ton on Monday evening, May 5, 1913. Four 
hundred and fifty surgeons of the continent 
of North America came together at the in- 
vitation of an Organization Committee 
which had been appointed by the Clinical 
Congress of Surgeons of North America 
its meeting in November, 1912. This com- 
mittee consisted of Edward Martin of P! 
adelphia, Emmet Rixford of San Francis: 
John B. Murphy of Chicago, Rudo 
Matas of New Orleans, Albert J. Ochsne 
of Chicago, Charles H. Mayo of Rochester 
Minn., Frederic J. Cotton of Boston, Geo 
Emerson Brewer of New York, J. M. * 
Finney of Baltimore, W. W. Chipman 
Montreal, George W. Crile of Clevela: 
and Franklin H. Martin of Chicago. 

The invitations, which resulted in this 
large gathering of surgeons in Washi 
ton, were extended by the Organizat 
Committee after a carefully prepared ca: 
paign in which each large university city 
on the continent was visited by a member 
of the committee who met, in person 
group of selected men brought togetlx 
by a committee of three in each locality, 
which committee had been authorized }b; 
the Organization Committee to extend an 
invitation to the surgeons in their locality 
to meet the representative of the Organi- 
zation Committee. These five hundi« 
men who were invited to the meeting i 
Washington, four hundred and fifty 
whom responded, represented all branches 
of surgery and surgical specialties. 


Organization. 


At this meeting in Washington, called 
for the purpose of effecting an organiza- 
tion, the Committee on Organization pre- 
sented a definite tentative plan, which plan 
included a call of the meeting, the presen- 
tations of by-laws, the presentation of res- 
olutions, and a plan for the completion of 
the organization by the election of gov- 
erning bodies and executive officers. 


Call of the Meeting. 


The men were called together by Edward 
Martin, Chairman of the Organization 
Committee, who called for the reading of 
the Call of the Meeting. 

The Call of the Meeting was read by 
Franklin H. Martin, Secretary of the Com- 
mittee. This call, which is herein quoted 
in part, summarizes the work for which, 
in the opinion of the committee, the Amer- 
ican College should stand: 
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“First. It should formulate a minimum 
standard of requirements which should be 
possessed by any authorized graduate in 
medicine who is allowed to perform, inde- 
pendently, surgical operations in general 
surgery or any of its specialties. 

“Second. It should consider the desira- 
bility of listing the names of those men 
who desire to practice surgery and who 
come under the authorized requirements. 

“Third. It should seek the means of le- 
galizing under national, colonial, state, or 
provincial laws, a distinct degree supple- 
menting the medical degree, which shall 
be conferred upon physicians possessing 
the requirements recognized by this law as 
necessary to be possessed by operating 
surgeons. 

“Fourth. It should seek co-operation 
with the medical schools of the continent 
which have the right to confer the degree 
of M. D. under the present recognized 
standards, and urge these colleges to con- 
fer a supplementary degree on those of its 
graduates who have, in addition to their 
medical course, fulfilled the necessary ap- 
prenticeship in surgical hospitals, opera- 
tive laboratories, and actual operative sur- 
gery. 

“Fifth. It should authorize and popu- 
larize the use of this title by men upon 
whom it is conferred, and its use should 
especially be urged in all directories of 
physicians in order that the laity as well 
as medical men may distinguish between 
men who have been authorized to practice 
surgery and those who have not.” 

The founders’ organization was complet- 
ed by the election of a chairman and a sec- 
retary, and the authorization of an order 
of business. The meeting then proceeded 
to complete the organization by adopting 
by-laws, rules and regulations and electing 
governors, regents and officers. 


By-Laws. 


I. Name. The name of the corporation 
shall be the American College of Surgeons. 

II. Object. The object of the College 
shall be to elevate the standard of surgery, 
to establish a standard of competency and 
of character for practitioners of surgery, 
to provide a method of granting fellow- 
ships in the organization, and to educate 
the public and the profession to understand 
that the practice of surgery calls for special 
training, and that the surgeon elected to 
fellowship in this College has had such 


training and is properly qualified to prac- 
tice surgery. 

III. The College. 1. The College shall 
consist of all members of the corporation. 
Such members are to be designated as Fel- 
lows. The College shall vest the general 
management of the corporation in a Board 
of Governors. The Board of Governors 
shall in turn vest the details of the man- 
agement in a board of trustees to be known 
as the Board of Regents. 

2. The College shall hold an annual 
meeting on the day and at the place se- 
lected for the annual meeting of the Board 
of Governors. 

IV. Board of Governors. 1. The orig- 
inal Board of Governors shall consist of 
the surgeons invited by the Organization 
Committee to serve as founders of the Col- 
lege, who have qualified as Fellows. The 
members of this first Board of Governors 
shall also be known as the Founders of the 
American College of Surgeons. 

2. The original Board of Governors 
shall be divided by lot into three classes 
to serve one, two, and three years respec- 
tively. At the annual meeting in 1914, 
and at the annual meeting in each year 
thereafter, the Fellows of the College shall 
elect (in a manner to be determined by the 
Board of Regents) fifty surgeons from 
among the Fellows of the College to mem- 
bership on the Board of Governors, each 
to serve for a term of three years; thirty 
of these members are to be _ elected 
from a list of nominations, consisting of 
three members each, nominated by the fol- 
lowing fifteen surgical associations and so- 
cieties, of North America, and one each 
from the United States Army and from 
the United States Navy. 

1. American Surgical Association. 

2. Surgical Section of the Americai 
Medical Association. 

3. Section on Obstetrics, Gynecology 
and Abdominal Surgery of the American 
Medical Association. 

4. General Surgical Division of the 
Clinical Congress of Surgeons of North 
America. 

5. Division of Surgical Specialties of 
the Clinical Congress of Surgeons of North 
America. 

6. American Gynecological Society. 

7. Southern Surgical and Gynecological 
Association. 

8. Western Surgical Association. 

9. Section on Surgery of the Canadian 
Medical Association. 
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10. American Association of Obstetri- 
cians and Gynecologists. 

11. American Orthopedic Association. 

12, American Association of Genito- 
Urinary Surgeons. 

American Laryngological Associa- 
American Ophthalmological Society. 
American Otological Society. 

Twenty members shall be elected at 
large to represent surgeons of North 
America not affiliated with the above soci- 
eties or associations. In case of failure 
of any of the above named organizations 
to make its quota of nominations, or in 
case of duplication of nominees, the Board 
of Regents shall nominate members from 
among the Fellows at large for the vacan- 
cies so caused in the list of nominees. The 
Board of Regents shall in the same manner 
fill all vacancies in the current membership 
of the Board of Governors due to death, 
resignation, or other causes. 

3. The Board of Governors shall at its 
first meeting elect from among its own 
membership twelve who shail be members 
of the Board of Regents; this group shall 
be divided into three classes of four mem- 
yers each, whose terms of office shall ex- 
dire in one, two, and three years respec- 
tively. As the term of service in each 
class expires, their successors shall be 
elected, each for a term of three years. 
Not more than three of each class shall be 
selected from one country. In the event 
of death or resignation of any member of 
the Board of Regents, his successor shail 
be elected at the next regular or special 
meeting of the Board of Governors, but 
the Board of Regents may appoint a mem- 
ber of the Board of Governors to serve as 
Regent until this election takes place. 

4. The Board of Governors shall meet 
in executive session annually for the trans- 
action of business, which business shall in- 
clude the election of members of the Board 
of Regents and the election of officers as 
provided in Article IV, Section 3, and other 
routine business which may be brought be- 
fore it by the corporation or the Board of 
Regents. Such meetings shall be called 
by the Secretary at the direction of the 
Board of Regents. Special meetings of 
the Board of Governors may be called by 
the Secretary at any other time at the re- 
juest of the Board of Regents. Members 
of the Board of Governors shall be ex- 
pected to attend other formal meetings and 
convocations called by the Board of Re- 
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gents for the purpose of conferring fellow- 
ships and the transaction of other business. 

5. Fifty members of the Board of Gov- 
ernors shall constitute a quorum for the 
transaction of business. 

V. Officers. The officers of the College 
shall be a President, a First Vice-Presi- 
dent, a Second Vice-President, a Treasurer 
and a General Secretary. Such officers 
shall be elected by the Board of Governors 
from among the Fellows of the College, 
each for a term of one year, and shall 
serve until their successors are elected. 
The President, the General Secretary, and 
the Treasurer shall upon their election to 
office become members of the Board of 
office become members of the Board of 
Regents. 

(a) The President shall preside at all 
regular and special meetings of the College 
and of the Board of Governors, and at all 
convocations for the conferring of Fellow- 
ships. 

(b) The Vice-President shall preside at 
all meetings of the College in the abscence 
of the President, and in the event of the 
death or resignation of the President, shall 
assume the duties of that officer. 

(c) The General Secretary shall keep 
all records of the Corporation, of the Board 
of Governors and of the Board of Regents, 
shall mail to the proper addresses all no- 
tices of regular and special meetings of 
the College, of the Board of Governors and 
of the Board of Regents, and shall have a 
general supervision of the business affairs 
of the Corporation under the direction ot 
the Board of Regents. 

(d) The Treasurer shall receive all funds 
of the College and disburse the same on 
checks, signed by him and countersigned 
by the Secretary. He shall make a report 
in writing to the Board of Regents at each 
meeting of that Board of the moneys re- 
ceived and expended, and shall furnish a 
detailed statement of the financial condi- 
tion of the College at each annual meeting 
of the Board of Regents. The Treasurer 
shall furnish a bond to the Board of Re- 
gents for the faithful performance of his 
trust. 

(e) In the event of the death or resig- 
nation of the General Secretary or Treas- 
urer, the Board of Regents shall elect his 
successor from among the members of the 
Board of Governors to serve until the next 
annual meeting of the Board of Governors 
and until such time as his successor is 
elected and qualified. 
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VI. Board of Regents. 1. The Board 
of Regents shall consist of the President 
of the Corporation, the General Secretary 
of the Corporation, the Treasurer of the 
Corporation, and twelve members of the 
Board of Governors elected as hereinbefore 
provided. 

2. The duties of the Board of Regents 
shall be those ordinarily performed by a 
board of trustees, namely: the transaction 
of all detail business devolving upon the 
Board of Governors in carrying out the ob- 
ject of the organization; the regulation 
and conserving of its property interests; 
the creating, appointing, and directing of 
all standing committees; the election of 
Fellows to the College; the calling of all 
meetings of the Corporation not already 
provided for; the arrangement of convoca- 
tions or other meetings for the conferring 
of Fellowships; the transaction of all busi- 
ness not otherwise provided for, that may 
pertain to the Organization. 

3. The officers Of the Board of Regents 
shall be a Chairman and a Secretary. 

(a) The Chairman of the Board of Re- 
genst shall be elected from among the 
members of the Board of Regents for a 
term of one year and shall preside at all 
meetings of the Board. In the event of 
his death or resignation, the office shall be 
filled by election at the next meeting of 
the Board. 

(b) The General Secretary of the Cor- 
poration shall be the Secretary of the 
Board of Regents. 

1. The Board of Regents shall elect the 
following committees: 1, Credentials; 2, 
Standardization of Fellowships; 3, Legis- 
lation; 4, Graduate Schools and Hospitals. 

(a) Each standing committee shall con- 
sist of five members, the Chairman of 
which shall be a member of the Board of 
Regents. The other four members may be 
selected from the Board of Governors or 
from the body of Fellows of the College. 

(b) Other standing committees may be 
elected from time to time by the Board o: 
Regents . 

5. Eight members of the Board of Re- 
gents shall constitute a quorum for the 
transaction of business. 

6. Regular meetings of the Board of 
Regents shall occur once in six months on 
the call of the Secretary. Special meet- 
ings may be convened at any time by the 
Secretary, or on a request to him made in 
writing and signed by thirty members of 
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the Board of Governors, or eight members 
of the Board of Regents. 

VII. Fellows. 1. The Fellows of the 
College shall be graduates in medicine who 
are licensed to practice medicine in their 
respective states and provinces, or medical 
officers of the federal services, who have 
made an application for fellowship (such 
application being endorsed by three Fel- 
lows of the College, one of whom shall be 
a member of the Board of Governors), who 
meet the qualification requirements that 
shall from time to time be established by 
the Board of Regents, and who shall be 
elected to fellowship by the Board of Re- 
gents on recommendation of the Commit- 
tee on Credentials and who shall have 
signed the roll. 

2. Each individual elected to Fellowship 
in the College shall be designated as a Fel- 
low of the American College of Surgeons 
and shall be authorized and encouraged to 
use the letters F. A. C. S. after his name 
on professional cards, in professional di- 
rectories, and in articles published in sur- 
gical literature. 


VII. Fees. An initial fee of twenty- 
five dollars shall be required of each mem- 
ber of the College on his election to Fel- 
lowship by the Board of Regents. A fee 
of five dollars shall be required each year 
for five years. A payment of fifty dollars 
at entrance shall relieve the member of 
further payments. 


IX. Publications. The Board of Re- 
gents shall issue each year a directory 
containing the names and addresses of the 
Fellows of the American College of Sur- 
geons arranged by states, provinces, and 
colonies. 

X. Any member of the College may be 
expelled for conduct which in the opinion 
of the Board of Regents is derogatory to 
the dignity of the College or inconsistent 
with its purposes. Such expulsion must 
be voted by a majority vote of the whole 
Board of Regents at any meeting, to which 
meeting the member against whom charges 
are made shall be invited to be present, 
and may appear or may be represented, in 
a manner to be determined by the Board of 
Regents. 

XI. These by-laws may be amended by 
a majority vote of those present at any 
regular or special meeting \f the Board 
of Governors, or at a meeting called for 
the purpose on request made in writing 
by a hundred members of the Corporation, 
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provided that such proposed amendments 
are included in the call of the meeting at 
which such action is contemplated. 


Officers. 


President, J. M. T. Finney, Maryland; 
First Vice-President, W. W. Chipman, Que- 
bec; Second Vice-President, Rudolph Matas, 
Louisiana; Treasurer, Albert J. Ochsner, 
Illinois;. General Secretary, Franklin H. 
Martin, Illinois. 


Board of Regents. 


J. M. T. Finney, Maryland; Albert J. 
Ochsner, Illinois; Franklin H. Martin, Illi- 
nois; George E. Brewer, New York; George 
E. Armstrong, Quebec; John B. Murphy, 
Illinois; Edward Martin, Pennsylvania; 
Frederic J. Cotton, Massachusetts; Herbert 
A. Bruce, Ontario; Charles F. Stokes, 
Washington, D. C.; William D. Haggard, 
Tennessee; George F. Crile, Ohio; Robert 
E. McKechnie, British Columbia; Charles 
H. Mayo, Minnesota; Harry M. Sherman, 
California. 


Selection of Fellows. 


It was determined by the organization 
to admit surgeons to fellowship under two 
groupings: First, the charter members, 
consisting of surgeons of distinction and 
ability who have been in the practice of 
medicine not less than eight years and 
who, in the opinion of the Board of Re- 
gents, should be entitled to fellowship with- 
out the formality of an examination; sec- 
ond, those who should be required to sub- 
mit to an examination or other test of 
qualification required by the Board of Re- 
gents. It was decided to limit the time of 
admission of the first group or charter 
members to November 1, 1914, and to post- 
pone the admission of Fellows by exami- 
nation until the Board of Regents had for- 
mulated detailed plans of a satisfactory 
nature for admission by this method, not 
earlier than November 1, 1913. 


Application for Membership. 


The Board of Regents’ at its earlier 
meetings announced that it would be the 
spirit of the association to open the fellow- 
ship to all competitors in surgery without 
favor. The Board of Regents is anxious 
to have every surgeon on the continent, 
who can fulfill the membership require- 
ments, become a Fellow of the organiza- 
tion. The General Secretary is, therefore, 
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instructed to send application blanks {o 
any legally qualified practitioner of medi- 
cine on the American continent who may 
signify his desire to become a membe! 


Method of Selecting Fellows. 


The by-laws specifically state that 
Fellows of the College “shall be gradua 
in medicine who are legalized to pra 
medicine in their respective states or p ov- 
inces and who meet the qualification 
quirements that shall from time to tim 
established by the Board of Regents.” 

The application blanks are uniform 
each applicant for membership is requ 
to file an application blank filled ou 
detail and signed. The blank contains 
following questions and specifications 

Name. Address. Place and date 
birth. 

What school, academy, college or 
versity did you attend? Date of gra:ua- 
tion? Degrees? 

What medical college or colleges did y 
attend? Date of graduation? Degrees? 
In what hospitals have you been an i 
terne, resident or assistant? From— 

to ? 

In what hospitals have you been a st 
member and in what capacity? 

In what teaching capacity have you been 
active? 

What other appointments have you had? 

What post-graduate studies have you 
pursued in America and where? 

What post-graduate studies have you 
pursued abroad and where? 

What official positions have you held? 

How many years in special practice and 
where? 

What department of special practice? 

What percentage of your work is sur- 
gical? 

What research or 
have you done? 

Of what medical societies are you 4 
member? 

Give the names of five prominent sur- 
geons as references, at least three of 
whom are from your own state? 

Give the names of books and contribv- 
tions to medical and surgical literature of 
which you are the author, with date and 
place of publication. 

Signed 


experimental work 





Date 

The application papers contain a sepa- 
rate declaration against the practice of 
fee-splitting. This is in the nature of 3 
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sonal pledge, and each applicant is re- 
red to attach his signature to it and 
it with his papers. 


Reference Blank. 


While the by-laws require that an appli- 
t give three endorsers, the Committee 
Credentials now recommends that five 
es be given, three of which should be 
n the applicant’s own state. The ref- 
ice blank contains the following ques- 
ns and answers: 

Name. Address. 
graduation. 

|. How long have you known the ap- 
plicant? 

2. What is his surgical standing in the 
profession ? 

What is his experience as a surgeon? 

How extensively does he specialize? 

What special training in surgery has 
he had? 

6. What is his moral standing in his 
community ? 

7. What is his ethical standing? 

8. Do you believe he will carry out in 
practice the spirit of the enclosed declara- 
tion? 

9. Do you believe from your knowledge 
of the applicant’s life that we can accept 
in good faith his fulfillment of the princi- 
ples involved in the enclosed declaration if 
signed by him? 

10. Do you believe he is in every way 
qualified for Fellowship in the American 
College of Surgeons? 

11. Remarks. 


College and date of 


Committees on Credentials. 


The Board of Regents has authorized 
Committees on Credentials consisting of 
the Central Committee, which reports di- 
rectly to the Board of Regents, and State 
and Provincial Committees, which “report 
to the Central Committee on Credentials. 

The Central Committee on Credentials 
holds its meeting in the office of the Col- 
lege, where the members can have access 
to all papers and correspondence filed in 
connection with each candidate. 

The State and Provincial Committees, 
each consisting of from five to seven mem- 
bers, are located in nearly every state in 
the United States and in four divisions of 
Canada. 


Duties of Committees on Credentials. 


The name of each applicant for fellow- 
ship, together with the names of his ref- 


erences are sent by the Central Committee 
on Credentials to the State or Provincial 
Committee which has jurisdiction over the 
territory in which the candidate resides, 
and this local committee, after considera- 
tion, makes its recommendations to the 
Central Committee. 

When an applicant’s papers are complete 
including a report from each of the refer- 
ences given and from the State Committee 
on Credentials, the Central Committee on 
Credentials takes up the application for 
final consideration and recommendation. 

When the candidate has_ successfully 
passed the final scrutiny of the Central 
Committee on Credentials, he is recom- 
mended to the Board of Regents for election 
to fellowship. If, on the other hand, the 
candidate’s papers are found defective or 
his qualifications are considered below the 
standard for fellowship required by the 
College, the Committee on Credentials no- 
tifies the candidate by the following form 
letter: 


Dear Doctor:— 


Your application to the American Col- 
lege of Surgeons has been considered by 
our committee on several occasions, but we 
regret to say that the data submitted are 
defective to the extent indicated on the 
accompanying card. 

So far, our committee has had submitted 
to it over 20,000 pages of material for con- 
sideration in connection with the various 
applications for membership, all of which 
had to be carefully read, and you can read- 
ily see that in order to perform our duties 
thoroughly, we have been compelled to ad- 
here to rules which might seem unreason- 
ably strict, were we not compelled to do 
this work in an entirely impersonal man- 
ner. 

We have consequently decided to send 
this form letter to all applicants whose 
application it has not been possible to 
send to the Board of Regents with our rec- 
ommendation or election of the applicant. 
This action is frequently due to the fact 
that the surgeons given for reference have 
neglected to send in reports upon which 
judgment could properly be based. 

Accompanying the above letter are two 
cards: Card “A” indicating the defect in 
the credentials or documents of the appli- 
cant, and card “B” indicating the remedy 
proposed. The status of the applicant’s 
papers are shown by the underscored lines. 
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Applications For Fellowship. 


Over two thousand applications for fel- 
lowship in the College had been filed up to 
November 1, 1913, fully one-half of which 
were voluntary applications. Of this num- 
ber the Committee on Credentials recom- 
mended to the Board of Regents 1,057 for 
fellowship at the first convocation. A 
large number of the applications still on 
file will undoubtedly be found to represent 
successful candidates, when they have been 
considered by the Committee. 


THE FIRST CONVOCATION. 


The first convocation of the American 
College of Surgeons occurred in the Gold 
Room of the Congress Hotel, Chicago, on 
the evening of November 13th, 1913. 

The prospective Fellows were invited to 
sign the roll of memebrship at this place 
during the day. The roll was furnished in 
loose-leaf form, and a corps of assistants 
presided over the formality of signing in 
a manner to make it possible for a large 
number to be accommodated in a short 
space of time. Each page of the roll was 
headed by a pledge or contract, and to this 
the Fellow appended his signature and 
address. 

Fellowship Pledge. 


Recognizing that the American College 
of Surgeons seeks to develop, exemplify, 
and enforce the highest traditions of our 
calling, I hereby pledge myself, as a con- 
dition of fellowship in the College, to live 
in strict accordance with all its principles, 
declarations, and regulations. In particu- 
lar I pledge myself to pursue the practice 
of surgery with thorough self-restraint 
and to place the welfare of my patients 
above all else; to advance constantly in 
knowledge by the study of surgical litera- 
ture, the instruction of eminent teachers, 
interchange of opinion among associates, 
and attendance on the important societies 
and clinics; to regard scrupulously the in- 
terests of my professional brothers and 
seek their counsel when in doubt of my 
own judgment; to render willing help to 
my colleagues and to give freely my ser- 
vices to the needy. Moreover, I pledge 
myself, so far as I am able, to avoid the 
sins of selfishness; to shun unwarranted 
publicity, dishonest money-seeking, and 
commercialism as disgraceful to our pro- 
fession; to refuse utterly all secret money 


trades with consultants and practitioners; 
to teach the patient his financial duty to 
the physician and to urge the practitioner 
to obtain his reward from the patient 
openly; to make my fees commensurate 
with the service rendered and with the pa- 
tient’s rights; and to avoid discrediting my 
associates by taking unwarranted compen 
sation. Finally, I pledge myself to co-op- 
erate in advancing and extending, by every 
lawful means within my power, the influ- 
ence of the American College of Surgeons. 


Academic Robe. 


After careful consideration of the matter 
and in view of the fact that important con- 
vocations at which new Fellowships wil 
be conferred will occur each year, the 
Board of Regents adopted a distinct fellow- 
ship gown which, in their opinion, will add 
dignity, uniformity and academic distinc- 
tion to the formal gatherings of the Col- 
lege. 

The gown adopted consists of a body of 
navy blue mohair. A scarlet velvet facing, 
five inches wide, extends around the neck 
and down each side of the front. The cap 
is of the same material as the gown, with 
a scarlet tassel. 


Program. 


8:00 Fellows and guests assembled. 

8:15 Governors assembled. 

8:25 Regents assembled with honorary 
guests. 

Invocation by the Rev. J. G. K. McClure. 

Presentation of the Roll of Fellows and 
Honorary Fellows by the Secretary. 

Conferring of Fellowships by the Pres- 
ident. 

Introduction of Honorary Fellows inil- 
vidually by the Regents and conferring of 
Fellowships by the President. 


Conferring of Fellowships. 


Sir Rickman J. Godlee of London, was 
introduced by Regent W. W. Chipman. 
Before conferring the degree, the Presi- 
dent, Dr. J. M. T. Finney, received the can- 
didate and said: 

“Sir Rickman J. Godlee, student, versa- 
tile author, distinguished surgeon, worthy 
member of a family whose name is known 
and honored wherever antiseptic surgery 
is practiced, President of the Royal College 
of Sugeons of England, the highest honor 
within the gift of his professional associ- 
ates at home. His presence here is a re- 
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newed evidence of the mutual high regard 
and esteem held for each other by the two 
great English-speaking nations.” 

The President then conferred upon Sir 
Rickman J. Godlee an honorary fellowship 
in the American College of Surgeons. 

William W. Keen of Philadelphia, was 
introduced by Regent George W. Crile. 
Before conferring the degree, the President 
received the candidate and said: 

“William Williams Keen, nestor of 
American surgery after a professional life 
covering fifty-two years. As a leader of 
the Jefferson School of Philadelphia, he 
links us with the great professional names 
of the nineteenth century. Army surgeon, 
teacher, operator, writer, publicist, trav- 
eler, patron of art, promoter of the best 
in higher education, public spirited citizen, 
recipient of the greatest gifts in American 
medicine, Honorary Fellow of the Royal 
College of Surgeons of England and of 
Edinburgh, he is honored throughout Eu- 
rope. Wherever good surgery is regarded 
there he is quoted.” 

The President then conferred upon Dr. 
William W. Keen an honorary fellowship 
in the American College of Surgeons. 

William Stewart Halsted of Baltimore, 
was introduced by Regent Charles F. 
Stokes. Before conferring the degree, the 
President received the candidate and said: 

“William Stewart Halsted, surgeon, 
teacher, investigator, honored at home and 
abroad; contributor to the progress of 
science. One of the four distinguished 
founders of the Johns Hopkins School of 
Medicine. His gifts to surgical technique, 
to numerous valuable operations now the 
standard, and to many great advances in 
surgical physiology and pathology, have 
brought to him international renown. Hon- 
orary Fellow of the Royal College of Sur- 
geons of England and of Edinburgh, with 
undiminished vigor he still pursues his val- 
uable career.” 

Following this, honorary degrees were 
conferred in absentia (candidates being 
unable to attend because of illness) upon 
J. Collins Warren of Boston and Robert F. 
Weir of New York. 


Fellowship Address. 


Sir Rickman J. Godlee President of the 
Royal College of Surgeons of England, was 
introduced by the President, J. M. T. Fin- 
ney, and upon rising, was received with 
prolonged applause, the entire audience 
rising to greet him. Before reading his 


formal address, he presented a greeting 
to the American College of Surgeons, in 
the form of an illuminated parchment 
from the Royal College of Surgeons of 
England. 


Greeting From the Royal College of 
Surgeons. 


We, the Council of the Royal College of 
Surgeons of England, have heard with 
much interest of the approaching inaugu- 
ration of the American College of Sur- 
geons. We hereby convey to it our hearty 
good wishes, and express the hope that it 
may have a successful career and fill a 
position beneficial alike to the Profession 
and to the community. 

We cannot forget the important advances 
in the Science and Art of Surgery achieved 
by many distinguished surgeons in the Con- 
tinent of America during the past, and are 
proud to have enrolled upon our list of 
Honorary Fellows the names of some of 
the most active workers in these fields at 
the present day. 

In accepting the invitation for our Presi- 
dent to take a part in the opening cere- 
mony, we desire to show that we appreci- 
ate the intention of the American College 
to strengthen the bonds that already unite 
the Medical profession amongst the Eng- 
lish-speaking people. It is a sentiment 
which always meets with a cordial re- 
sponse in this country, and it is one which 
this College will endeavor to support by 
all the means in its power. 

In witness whereof we have caused the 
Common Seal of the College to be hereunto 
affixed this 9th day of October, 1913. 

President: Rickman J. Godlee. 
Vice-Presidents: G. H. Makins. 
(SEAL) Frederic Eve. 


Sir Rickman J. Godlee then delivered the 
formal address to the American College. 
This address will be printed in full and 
distributed to the Fellows of the American 
College of Surgeons and to members of 
the profession. 


Abstract of Address. 


In the first place it was pointed out that 
it is difficult for anyone, and especially for 
people living in America, to appreciate the 
conditions in England at the beginning of 
the fourteenth century. This was near the 
end of the middle or dark ages. The mil- 
itary spirit prevailed, science was under a 
dark cloud, and medicine was not. in ad- 
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vance of other sciences. Surgery was not 
so much respected as medicine. Surgeons 
indeed were classed with barbers and for 
the most part belonged to the Barbers’ 
Guild, which was formed in 1308. It in- 
cluded those who practiced minor surgery, 
but the better classes of surgeons held aloof 
and formed themselves into the Guild of 
Surgeons. 

Reference was then made to the origin 
of the guilds in the city of London. They 
were associations or fraternities of arti- 
sans for the supervision of the crafts and 
for regulating the hours of labor. They 
became important bodies, and elected the 
Lord Mayor and Corporation. 

More than two hundred years later, 
namely, in 1542, the Barbers’ Company and 
the Guild of Surgeons united and were in- 
coporated as the Company of Barber-Sur- 
geons. This company existed another two 
hundred years, namely, until 1745. They 
exercised extensive control over the sur- 
geons of the country. They gave licenses 
to practice and sometimes deprived sur- 
geons of their licenses; they supervised 
the public dissections which were the only 
form of anatomical study recognized by 
law; they appointed lecturers in surgery, 
possessed a censorship over books, and had 
other very important duties. The two 
bodies were, however, incompatible and in 
1745 the Surgeon’s Company was sepa- 
rated from that of the Barber-Surgeons. 
In 1800 they were established as the Royal 
College of Surgeons in London, and in 1843 
the name was again changed, by a charter 
of Queen Victoria, to that of the Royal 
College of Surgeons of England. 

The College of Surgeons had its first 
quarters in the Old Bailey, and later on 
moved to its present house in Lincoln’s Inn 
Fields. The ancient titles of Master, Gov- 
ernors, and Court of Associates were 
changed to those of President, Vice-Presi- 
dent, and Council. The corporation con- 
sisted of the members. In 1843 a new 
class of members who were called Fellows 
was formed, from and by whom the Coun- 
cil henceforth was to be chosen, instead of 
being elected by the Council themselves as 
had been the case up to that date. The 
first Fellows were chosen from the mem- 
bers, being elected by the Council chiefly 
from the surgeons, assistant surgeons, and 
lecturers of the metropolitan hospitals, and 
they also included representatives of the 
naval, military, and Indian forces. But 
since that time the ordinary portal for ad- 


mission to the Fellowship has been an ex 
amination—or rather, two examinations 
which constitute a formidable and search 
ing test of ability. The class of Member 
now numbers over 17,000; the Fellows 
number 1589. 

Reference was then made to the ne 
American College of Surgeons, and to th 
methods of recruiting its Fellowship. Ai 
ter describing in some detail the examin: 
tions above referred to, a contrast wa 
drawn between the English and America 
Colleges. Some of the other functions « 
the English College were passed in revie" 
especially that of the discipline which 
can exercise over its Fellows and Men 
bers. In connection with the examinatio 
for the diploma of membership, the que 
tion of a uniform system of admission t 
the medical profession was discussed, a1 
in this connection it was pointed out ho 
in England attempts are being made 
secure this result. 

In conclusion the relations of the Roy: 
Colleges of Physicians and Surgeons 
London was referred to, and the opinio 
was expressed that as surgery advance 
the tendency will be for these two grea 
departments of the profession to be draw 
more closely together. 


Presidential Address. 


President J. M. T. Finney then delivered 


the presidential address to the Fellows o 
the College. This address will be printe 
in full and distributed to the Fellows « 
the American College of Surgeons and t 


members of the profession. His remarks 


in brief were as follows: 


“The highest development of the great 
est efficiency along all lines of public ser 
vice relating in any way to our profes 
sion.” With this as the keynote, the Amer 


ican College of Surgeons was launched b) 


Dr. Finney on what is thought by all con 
cerned to be a career of usefulness for th 
public at large. “The history of surger 


in the United States and Canada,” said 


Dr. Finney, “is opened to a new pag: 
When at some future time the historia 
comes to write on that page the record o 
events that have led up to this meeting, h 


will there record the taking of another ste; 
in the progress of medicine in general an 


of surgery in particular in Canada and th 
United States. What is consummated her 


tonight is destined to produce a deep ani 


lasting impression upon medical progres 
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»lone in those countries but indirectly 
ld over. 

present and future welfare of the 

ion has been for a long time upper- 

n the minds and very close to the 

of many of us. We have pictured 

‘ves in this connection a profession 

i by men actuated solely by their 

to devote their time and their tal- 

» the relief of suffering humanity, 

, yes, glad at any time, if need be, 

down their own lives for those of 

ellowmen; whose membership should 

e only men of singleness of purpose, 

h, high-minded, zealous in their ef- 

» wrest from nature the keys to her 

mysteries; men who unconsciously, 

perhaps, in character and conduct, reflect 

in varying degree the life and spirit of the 

Great Physician; a profession free from 

taint of commercialism or graft, in which 

there shall be no room for the base, the un- 

scrupulous, the ignorant, or -unskilled; im 

the test for membership has to do 
only with character and attainment. 

“Our hopes and dreams, so long dim, 
shadowy, and unreal, are about, in part at 
least, to assume definite and concrete form. 
We are assembled here this evening to wit- 
ness, indeed to assist, at the birth of a new 
agency for good, both to the public and to 
the profession; to bid God-speed to this 
lusty infant, the American College of Sur- 
geons, the offspring of a fruitful union be- 
tween a deep-rooted and praiseworthy de- 
sire within the profession to elevate its 
standards of ethics and efficiency, and a 
lively sense of the urgent and long-felt 
need of its accomplishment. 


which 


“The aim of this organization and the 
reason for its existence lies in its disinter- 
ested and unselfish efforts to elevate the 
standards of the profession, moral as well 
as intellectual, to foster research, to edu- 
cate the public up to the idea that there 
is a difference between the honest, consci- 
entious, well-trained surgeon, and _ the 
purely commercial operator, the charlatan 
and the quack; furthermore, that the term 
“surgeon” means something more than a 
Suave manner, a glib tongue, a private hos- 
pital, a press agent, and the all too easily 
acquired diploma, with its accompanying 
title of ‘doctor.’ The standardization of 
Surgery is absolutely essential to guard 
the public against such as these, as well as 
to preserve the honor of the guild itself. 
So far as the public is concerned, it is 
necessary to protect it from the wolves in 
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sheep’s clothing,. from those who would 
prostitute their high office for the purpose 
of gain, from the ignorant and the untrain- 
ed, from those who by_reason of the lack 
of surgical judgment and skill are incom- 
petent. The American College of Sur- 
geons has been called into being as an ac- 
tive, vigorous, virile protest upon the part 
of the profession itself against this un- 
happy state of affairs. 

“The public and professional minds 
should, therefore, be at once thoroughly 
disabused of any wrong impression that 
the College is to be run by any one man or 
set of men, or by or in association with 
any pre-existing organization for his or 
their personal gain or aggrandizement. 
The American College of Surgeons is no 
surgical trust, no close corporation for the 
benefit of the few. It plays no part what- 
ever in medical politics, it does not interest 
itself in the advancement of any corpora- 
tion or group of individuals, nor in any 
special school or cult of medicine. It 
stands only for the good of humanity and 
the uplift of professional standards of 
morality and education.” 

Adjournment was followed by a recep- 
tion of the Fellows and guests by the offi- 
cers of the College and Sir Rickman J. 
Godlee. 


Permanent Home of the College. 


At the meeting of the Board of Regents 
held November 13, 1913, Franklin H. Mar- 
tin asked the privilege of discussing the 
selection of a permanent home for the 
American College of Surgeons. Dr. Mar- 
tin said: “It is the judgment of your Sec- 
retary that the permanent home of the 
American College of Surgeons should be 
located in a city other than Chicago. Chi- 
cago is already the home of one of the 
strongest medical organizations in the 
country, and on the grounds of equity 
alone, another city should have the honor 
of housing this new and powerful organi- 
zation—the American College of Surgeons. 
I, therefore, move that a committee of five 
be appointed by the President which should 
have for its object the selection of a per- 
manent home for the American College of 
Surgeons. I would include in the motion 
that this permanent home be ready, if pos- 
sible, for occupancy at the annual meeting 
in November, 1914, at the end of our first 
fiscal year.” 

The motion was seconded by Dr. John 
B. Murphy. 
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After considerable discussion, Dr. J. M. 
T. Finney made a statement in which ne 
said Dr. Martin had presented his views 
on the subject to him in a personal inter- 
view, and that he, Dr. Finney, was con- 
vinced in the face of all the facts that it 
would be advisable in his opinion to adopt 
Dr. Martin’s resolution. The motion was 
then passed, all members of the Board of 
Regents present voting in the affirmative. 

The President appointed the following 
committee on a permanent home for the 
American College of Surgeons: C. F. 
Stokes, Chairman; F. J. Cotton, H. A. 
Bruce, G. W. Crile, G. E. Brewer, H. M. 
Sherman. 
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Future Convocations. 


The next convocation for the admission 
of Fellows will be held in one of the east- 
ern cities on Monday evening of the week 
of the meeting of the American Medical 
Association. The third convocation and 
the annual meeting will convene in No- 
vember, 1914, the date and place to be de- 
termined by the Board of Regents. 

The Fellows living in South Carolina 
are: 

Robert S. Cathcart, Charleston; Curran 
B. Earle, Greenville; William W. Fenne!l, 
Rock Hill; LeGrand Guerry, Columbia; 
Charles W. Kollock, Charleston. 
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AIKEN. 


The Aiken County Medical Society 
had another of its pleasant meet- 
ings on last Monday, the 15th, their 
regular day of meeting at their hail 
in the Thestone Theatre Building. 
The meeting was called to order at 
12:30 by the President Dr. Ham- 
mond with quite a large number of 
members in attendance. After trans- 
actions of the routine business, the 
scientific part of the meeting was 
begun by Dr. Cross reading a very 
able article on blood pressure and its 
indications to the physician. 

This paper was well received by 
the members, and many complimen- 
tary remarks were made on the 
same. A motion to have the paper 
published in the Journal of the South 
Carolina Medical Association was 
passed unanimously. The next pa- 
per read was by Dr. B. H. Teague 
on the dangers of absorbtion of 
germs from inflammatory conditions 
around the teeth, causing pus to 
form which may be carried to other 


portions of the body and thereby, 
causing other serious diseases, the 
cause of which we do not suspect, 
and which if we are particular in ex- 
amination of the mouth, can be read- 
ily cured by treating the afflicted 
teeth, the source of the trouble. The 
doctor dwelt particularly on the ne- 
cessity of looking closely to teeth 
when we find obscure cases where 
we cannot account for its cause. 
The treatment of the teeth in these 
cases where the teeth are the sus- 
spected focus of the disease, was con- 
sidered a highly interesting topic, 
and Dr. H. J. Ray was requested to 
prepare a paper on this subject to be 
read at the next meeting of the So- 
ciety, the 3d Monday in February. 
Both papers were fully discussed 
and enjoyed by all. The presence 
of Dr. W. P. Timmerman, the popu- 
lar and efficient Councilor of the 
Eighth Medical District, gave zest 
to the occasion as well as pleasure to 
his numerous friends who were de- 
lighted to shake him by the hand. 
The Society then went into the 
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election of officers for the coming 
year, and resulted as follows: 

President—Dr. L. B. Etherage, of 
Wagener. 

Vice-President—Dr. A. A. Wal- 
den, of North Augusta. 

Secretary and Treasurer — Dr. 
Thomas Hutson, of Aiken. 

Dr. Hammond, the retiring Presi- 
dent, was thanked for his able ad- 
ministration of the office for the 
past year, which has been duly ap- 
preciated by all the members, Dr. 
Hutson was also thanked for his 
faithful performances of the duties 
as Secretary and Treasurer. 

After adjournment the members 
partook of a nice little lunch, fol- 
lowed by coffee and cigars. 

All departed feeling that they had 
a pleasant and profitable day, prom- 
ising, if possible, to be at the Eighth 
District Meeting at Johnston the 
second Tuesday in January, as our 
own Society would not have a meet- 
ing on this account in January. 

T. G. CROFT, 
Reporter. 
January 8, 1914. 


ANDERSON. 


The Anderson County Medical So- 
ciety held its last regular meeting 
for the year, 1913, Wednesday, De- 
cember 3d, at 12 o’clock, in the 
Chamber of Commerce _ rooms. 
There was an attendance of eighteen 
which was one of the best we have 
had during the year. 

The greater part of the hour was 
taken up with business affairs, the 
election of officers being the most 
important. This resulted as follows. 

President—Dr. W. F. Ashmore, 
Anderson, S. C. 

Vice-President—Dr. W. C. Hearin, 
Belton, S. C. 


Secretary-Treasurer—Dr. Olga ‘V. 
Pruitt, Anderson, 8. C. 

Following is the annual report of 
the Secretary, which was made at 
this meeting: 

Number of meetings held during 
the year 
Average attendance at each meet- 

ing 13 
Meetings were discontinued during 

the months of June, July, Au- 

gust and September. 

Number of papers read by mem- 
bers 

Number of papers read by visi- 


Present membership— 


Honorary 

Three new members were elected 
during the year. 

Ten names have been dropped for 
non-payment of dues. 

The scientific program was very 
short, consisting of interesting and 
instructive accounts of the recent 
Clinical Congress of Surgeons at 
Chicago, by Drs. J. C. Harris and R. 
L. Sanders, who attended this meet- 
ing. 

OLGA V. PRUITT, 
Secretary. 


ANDERSON. 


The Anderson County Medical So- 
ciety held its first meeting for the 
year, 1914, on Wednesday, January 
7th, in the Chamber of Commerce 
rooms, with the new president, Dr 
W. Frank Ashmore, in the chair. 
There was a full attendance, and all 
seemed to enjoy the meeting. 

The scientific program consisted 
of two most excellent papers, as fol- 
lows: 

1. “Importance of an Early and 
an Accurate Diagnosis in Malarial 
Infections” by Dr. B. A. Henry. 
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2. “The Relation of the Surgeon 
to the General Practitioner” by Dr. 
Frank Lander. 

These able papers were very much 
enjoyed by every one present and 
there was a full and free discussion 
of both. 

During the business hour several 
important business matters were 
transacted. 


The mid-monthly meeting of the 
Anderson County Medical Society 
held on Wednesday, January 2\st, 
at 12 o’clock, was devoted to the re- 
ports and discussions of interesting 
cases by the following members: 
Drs. C. F. Ross, W. C. Hearin, J. O. 
and R. Lee Sanders and W. H. Nar- 
din. This proved to be one of the 
most enjoyable as well as one of the 
most beneficial meetings the Society 
has had for some time. 

OLGA V. PRUITT, 
Secretary. 


MARLBORO. 


The Marlboro County Medical So- 
ciety met Friday, January 16th. 
They discussed important medical 
measures and appointed a committee 
to draft resolutions endorsed by the 
Society. The resolutions are as fol- 
lows: 

“That Marlboro County Medical 
Society endorse the work of the 
Rockefeller Sanitary Commission 
for the eradication of the Hookworm 
disease, which is under the super- 
vision of Dr. F. M. Routh in this 
county, and that the resolution be 
published so as to encourage the peo- 
ple of the community to avai! then- 
selves of the opportunity to have 
free specimen examinations anid 
treatment by the physician in charge, 
who will be in various parts of the 
county on the dates he has published. 


Resolved, Tnat we endorse and 
commend the great work that is be- 
ing done by tne State Board of 
Hea!th and work for the passage of 
the bill that is now pending. 

ist: Providing for the medical in- 
spection of the school children of 
South Carolina. 

2d: To see that the developmen‘ 
of the State Hospital for the Insane, 
is not retarded. 

3d: To urge the legislature to 
pass the appropriation asked for by 
the State Board of Health. 

4th: To advocate the law requir- 
ing the gathering of vital statistics 
in South Carolina. 

We recommend the establishment 
vf a State Industrial and Keform 
Schools for Girls, similar to the one 
for boys, in Florence, and connected 
with the same institution. We favor 
Compulsory Education. 

Resolved, That a copy of these res- 
olutions be mailed to our legislators 
asking their support of these impor- 
tant measures. 

The following officers were elected 
uy the Society at this meeting. 

President—D-*. D.* D. Strauss, 
BKennettsville. 

Vice-President--Dr. J. L. Jordan, 
Sennettsville. 

Secretary and Treasurer—"r. (. 
R. May. 

Delegates to S. C. Associalion— 
Ur. C. R. May. 2 years; alte"nate 
Lr. TN. R. Prentis. 

CHAS. R. MAy, 
Secretary. 


SPARTANBURG. 


The Spartanburg County Mecical 
Society met on January 30th, and 
was presided over by the Vice-Pres- 
ident, Dr. Lindsay, in the abscence 
of Dr. Boyd. 
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Drs. Cudd and Jeffries talked on 
some very interesting experiences 
they had had in the practice of med- 
icine. Dr. Jeffries stating that in 
his twenty-five years of practice, the 
two most difficult problems for him 
to handle were human nature and 
medical ethics. 

Dr. J. C. Moore, of Duncan, was 
admitted to membership in the Soci- 
ety. Dr. W. H. Chapman was elected 
a delegate to the next meeting of the 
State Medical Association. 

The attendance at the meeting 
was small but all present took part 
in the discussions which made it a 
very interesting meeting. 

L. Rosa H. GANTT, 
Secretary. 


SECOND DISTRICT. 


Program of the Eighth Semi-an- 
nual Meeting of the Second District 
Medical Association, Orangeburg, S. 
C., Tuesday, January 27th, 1914: 
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Meeting called to order at 12 M. 

President’s Address—Dr. D. K. 
Briggs, Blackville, S. C. 

Address of Welcome—Dr. W. R. 
Lowman, Orangeburg, S. C. 

Paper: Pellagra—Dr. H. F. Hoov- 
er, Bamberg, S. C. 

Paper: Some Factors in the 
Early Recognition of Tuberculosis— 
Dr. C. F. Williams, Columbia, S. C. 

Paper: Some Remarks on Dip- 
theria with Report of Two Cases of 
Intubation with Recovery—Dr Hen- 
ry Horlbeck, Columbia, S. C. 

Paper: Infantile Scorbutus—Dr. 
William Weston, Columbia, S. C. 

Clinical Cases—Presentation of 
Interesting Cases. 

Business Session. 

Dinner—St. Joseph’s Hotel. 

Adjournment. 


Next meeting to be held at Bam- 
berg, July 14, 1914. 


VANCE W. BRABHAM, 
Secretary. 
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DOCTORS AT JOHNSTON. 


Eighth District Medical Association Holds 
Meeting. 


Special to The State. 

Johnston, Jan. 15—The Eighth 
District Medical Association conven- 
ed here Tuesday and there was a full 
representation, thirty-five physicians 
being present. The counties of this 
Association are: Lexington, Saluda, 
Edgefield and Aiken. Dr. Stone, of 
Aiken, presided over the Associa- 
tion. There were two sessions, and 
during the morning many subjects 
were discussed and good talks made 
by William Weston, President State 
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Association; J. Adam Hayne, Secre- 
tary State Board of Health. Papers 
were read by Drs. Moore, Hammond, 
Town, Frontis, Outz, Teague, Milene 
and others. During an intermission 
of two hours, a course dinner was 
served at the Woodward Hotel. The 
next meeting of the Association will 
be at Batesburg. 


DOCTORS IN SESSION. 
Chester County Medical Association Elects. 
Special to The State. 


Chester, Jan. 17.—The Chester 
County Medical Association at their 
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annual election of officers for the en- 
suing -year chose the following: 
President, H. B. Malone, M. D.; 
Vice-President, David A. Coleman, 
M. D., of Blackstock; Secretary and 
Treasurer, George A. Hennies, M. D. 

The work of the past year was re- 
viewed and it was snown that the 
Association had made much prog- 
ress along all lines. The county del- 
egation met with the doctors and 
were requetsted to do their utmost at 
the present session of the general as- 
sembly for the promulgation of the 
health and sanitation of the people 
throughout the commonwealth. 

The Association decided this year 
to meet monthly and discuss the 
questions of sanitation and health as 
they affect the country. 
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Now in Preparation . FOURTH EDITION Ready Soon 


American Medical Directory 
“The Physicians Blue Book” 


it contains reliable, dependable information regard- 
ing Physicians, State Institutions, Hosp- 
itals, Sanatoriums, Special Medical Soc- 
ieties, Medical Colleges, Medical Journ: |s, 
Medical Libraries. 

Data of Physicians: Year of Birth, Medical ( ol- 
lege, Date of Graduation, Year of License, 
Professorships. 

Membership In County Society, State Ass 
ation, American Medical Association, 
Special Medical Societies, Specialty Pra 
ticed. 








IMPORTANT NEW FEATURE 
SPECIALTY PRACTICED will be designated a 
the names of physiciars who limit their practice «1 
are especially interested in one of the branches 0/ 
medicine, 


PRE-PUBLICATION SPECIAL OFFER 


ORDER NOW AND SAVE 38.00 
About 2000 Pages Price $7.00 
REGULAR PRICE AFTER PUBLICATION, ©! 


American Medical Association 
535 N. Dearborn St. - - Chicago 
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| 
; 
; 
; 
; 
; 


ORGANIZED IN 1881 


214-216-218-220 East Thirty-Fourth S.reet 








The New York Polyclinic Medical School and Hospital : 


The First Post-Graduate Medical College in America 
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STUDENTS MAY BEGIN WORK AT ANY TIME 
FACULTY 
John A. Wyeth, Francis J. Quilan, W. S. Bainbridge, ; 
Andrew H. Robinson, W. B. Pritchard, A. Seibert, 
J. Riddle Goffe, _ C. H. Chetwood, C. G. Kerley, 4 
Brooks H. Wells, W. H. Katzenbach, James P. Tuttle, 
Robert H. Wylie, Wm. Van Valzah Hayes, R. O. Born, 
D. Bryson Delevan, John A. Bodine, Arthur B. Duey, 
Robert C. Myles, Alexander Lyle, Royal Whitman. ; 
Winter Session September 13, 1910, to June 15, 1911 ; 
30,000 cases treated annually as clinical material for demonstrations. Hospital 
wards open to students 
John A. WYETH, M. D. President, JOHN GUNN, Supt. ; 
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EDITORIAL 


Pre la ENamamPres 
On “Fo Florence 


LORENCE, SOUTH CAROLINA, the county seat of Florence, per- 

k vaded by an atmosphere of culture and refinement which permeates 

her entire commercia} and social lifé, is acknowledged to be one 

the most progressive and enterprising cities of its size to be found 
throughout the South. 

Florence, the railway and industrial center of eastern South Caro- 
lina, with a population of 10,000 and more, is located in the center of the 
“rich Pee Dee District; 102 miles north of Charleston, 110 miles west of 
Wilmington, 82 miles east of Columbia and 294 miles south of Richmond; 
in one of the finest agricultural, truck farming, fruit growing and stock 
raising districts to be found anywhere. 

Here in Florence and vicinity, the eastern “Gateway” to all South 
Carolina, almost 365 days in the year roses are blooming. Soft sunlight 
is splashing the forests and harvest fields with the splendors of perfect 
days. The enchanting music of the Mocking bird; the ripening of the 
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harvest fields; the sweet fragrance of the world-famed “Elberta”— 
tovether with the welcoming of the many streams—are all to be found in 
th s sparkling land of eternal wonders—this far-famed “Garden Spot” of 
cl natie perfction. 

ADVANTAGES OF FLORENCE. 


The clearing house of al! the great Pee Dee section. Florence is 
largest city in the richest farming section of the State. 

Florence is the center of the greatest cotton and corn growing belt 
he South. The Great Pee Dee section, of which Florence is the com- 
mercial gateway, is the greatest sweet potato and vegetable producing 


—_- 





an — ‘ 








Bird’s Eye View of the City of Florence, S. C. 


section of the southeastern part of the South. Two railroad lines offer 
direct connection with all the great market centérs near the Atlantic sea- 
board. Florence is one of the terminals of the Atlantic Coast Line rail- 
road, one of the great shops of this company is located here and six lines 
of the system radiate from this city, touching the great cities north, south, 
east and west. The South Carolina Western has one of its terminals in 
this city and has just completed another line from here to the ocean at 
Georgetown. 





GROWTH OF FLORENCE. 


This city is recognized as one of the most rapid growing cities in the 
South. The population has more than doubled during the past seven 
years. More than 1,500 white population has been added to this city 
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during the past two years. Florence enjoys the distinction of having 
built more than a house a day for a period of over fifteen months, many 
of them costing from $5,000 to $15,000 each. 

Florence has built more than two miles of bitulithic streets in tiie 
past and enstailed a “White Way” that makes the business section one >t 
the best lighted in the State. Considerable paving wiil be done in tiie 
near future. 

Florence County holds the world’s record on tomatoes canned «1 
one-tenth acre—1,258, 3-pound cans. Florence County is recognized is 
the “Corn King County” of the world, with a record of 22814 bushels 0 
the acre. 








Scenes at the South Carolina Industrial School, Florence, S. C. 


CHURCH LIFE AND EDUCATION. 


The religious spirit of this city is pronounced Presbyterians, Meth- 
odists, Baptists, Episcopalians, Lutherans and Catholics, and have splen- 
did houses of worship, and the Young Men’s Christian Assoriation, 
housed in a modern new brick structure, is one of the strongest organi- 
zations of its kind in the State. The Methodist congregation will have 
completed by May a handsome new church costing approximately $50,000. 

The schoo} system of the city and county is modern in every detail 
and the high school of this city ranks among the best in South Carolina. 
The handsome new building of the graded school is located in the cente1 
of the city on spacious grounds. School is maintained nine months ‘n 
the year. 
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Plans have been formulated for a splendid public library and will 
ypened to the public within a very few months. 
So if you are looking for a live, progressive town of activity and 


sibilities, come to Florence. To you who seek health and happiness, 


e to Florence. Come enjoy the bracing, invigorating atmosphere 
. true Southern city which is possessed of ail the business possibilities 
he metropolitan cities of the Nation, as good water as is to be found 
where, parks and splendid driveways upon which to spend and enjoy 
r hours of recreation and a residence portion of sunshine and flowers, 
c beauty and culture. 

With a most cordial welcome and a sincere promise to give you the 


t that is in us, we await the coming of the South Carolina Medical 























Resident Street, Florence, S. C. 


Association Convention; in the balmy days of spring time, in the month 


of sé 


Seautiful Flowers,’ when the !ow southern breezes softly waft to 


and fro the sweet fragrance of the early roses gf summer and play hide- 
and-seek with the merry sunbeams; with only the fondest anticipation. 


LUTHER ELLISON, 
Secretary, Florence Chamber of Commerce. 





THE NAMES CF ALUMNI OF MEDICAL COLLEGE WANTED. 





Mr. OSCAR W. SCHLEETER, Registrar of the Medica! College of the 


State of South Carolina, is very anxious to secure the names of all the 
alumni of the Instituion, and we are requested to ask each one to write 


him immediately giving name and address. 
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Provisional Program of the Sixty-Sixth Annual 
Meeting of the South Carolina Medical 
Association, at Florence, S. C., 


April 14, 15, 16, 1914. 


(Subject to re-arrangement in final program). 


“The Removal of Foreign Bodies from the Throat and Air P:s- 
sages,” Dr. J. F. Townsend, Charleston, S. C. 
“Removal of the Gasserian Ganglion by Sense of Touch,” Dr. A. B. 
Knowlton, Columbia, S. C. 








Round House and Shops of the Atlantic Coast Line Railway, Florence, S. C. 


“Facial Neuralgia, its Etiology and Treatment,” Dr. W. P. Porcher, 
Charieston, S. C. 

“Surgery of Pus Tubes,” Dr. R. T. Ferguson, Gaffney, S. C. 

“Report of a Case of Caesarian Section and Three Cases of Ovario- 

tomy, Not Hitherto Reported to This Society,” Dr. John Lunney, 

Darlington, S. C. 

“Injury of the Vena Cava During Nephrectomy,” Dr. LeGrand 

Guerry, Columbia, S. C. 
“A Plea for the Future,” Dr. J. H. Hunter, Spartanburg, S. C. 
“Stereoscopic Radiography Demonstration,’ Dr. R. W. Gibbes, 
Columbia, S. C. 
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Subject Unannounced—Dr. F. L. Parker, Charleston, S. C. 
“Analysis of 500 Cases of Labor Occurring in Country Practice,” 
Dr. I. W. Pittman, Turbeville, S. C. 

“Additional Experiments with Salvarsan and Neo-Salvarsan in the 
Treatment of Tuberculosis,’ Dr. Theo. Maddox, Union, S. C. 
“Life and Efficiency,” Dr. Sophia Brunson, St. Matthews, S. C. 

“The Causes and Prevention of Deafness,” Dr. J. W. Jervey, 

Greenville, S. C. 
“The Intraspineous Administration of Salvarnized Serum,” Dr. W. 
R. Barron, Columbia, S. C. 

“Caloric Feeding in Infancy,” Dr. R. M. Pollitzer, Charleston, S. C. 
“A Plea for Early Diagnosis and Treatment of Perforations of the 


i 











~ 





A Busy Day on One of the Main Business Streets, Florence, S. C. 


Intestines in Typhoid Fever,” Dr. S. E. Harmon, Columbia, S. C. 
“Hyperchlorhydria,” Dr. J. O. Sanders, Anderson, S. C. 


“Is the General Practitioner Benefitted by Membership in Medical 
Organization,” Dr. C. D. Rollins, Lake City, S. C. 
Subject Unannounced—Dr. Geo. T. Tyler, Greenville, S. C. 
“The Rabies Situation in South Carolina,” Dr. F. A. Coward, 
Columbia, S. C. 

“Contagion and Disinfection,” Dr. Wm. Egieston, Hartsville, S. C. 

“Pituitrin—with Cases,” Dr. G. A. Neuffer, Abbeville, S. C. 

“The Abuse of Cathartics in Acute Abdominal Conditions,” Dr. Geo. 

H. Bunch, Columbia, S. C. 

“A Method of Preciuding the Possibility of Unintentionally Leaving 

Gauze in the Abdominal Cavity,” Dr. Lindsay Peters, Columbia, S. C. 
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“Chronic Infections and their Relation to Internal Disorders,” Dr. 
J. H. Gibbes, Columbia, S. C. 

“Some Pertinent Facts Concerning Work Which Has Been Done for 

the Eradication of Hookworm Disease,” Dr. J. LaBruce Ward, 


Columbia, S. C. 





THE FINAL PROGRAM AND DISCUSSIONS. 


IN THIS issue will be found the provisional program for the Siate 


Association at Florence. 


We wish to urge every member who expects 


to attend this meeting to go carefully over the provisional program with 


the view of taking an earnest part in the discussions. 


This can best be 


done by thinking over the matter before hand, to some extent at least. 
The final program will probably appear the first week in April, and, 
therefore, the titles for further papers should reach the Secretary ot 


later than April 1st. 
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ON THE USE OF BENZOL IN THE 
TREATMENT OF LEUKAEMIA. 


*By James H. Gibbes, M. D., Columbia, 
S. C. 


The obscurity of the etiological 
factors giving rise to the disorders 
of the blood that we know as leukae- 
mia and pernicious anaemia has ne- 
cessarily left the treatment of these 
conditions in an empirical state. As 
is well known, the first recognition 
of the pathological changes in the 
blood that occur in leukaemia must 
be ascribed jointly to Hughes Ben- 
nett and Virchew,'! who almost si- 
multaneously, in 1845, described the 
microscopical findings of a vast in- 
crease in the white blood cells of two 
patients. Bennett spoke of his case 
as one of “suppuration of the blood 
with enlargement of the spleen and 
liver,” while Virchow?2 used the sim- 
ple designation of “white blood.” 
These authors subsequently adopted, 


*Read before the Columbia Medical Soci- 
ety, Octoberr 14, 1913. 
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respectively, the terms of “leucocy- 
thaemia” and “leukaemia.” The re- 
searches of Ehrlich upon the stain- 
ing of tissues by aniline dyes led to 
the differentiation of two distinc 
types of the disease, the one in which 
the granular cells were increased 
and the other in which the non-gran- 
ular, or lymphocytic variety of cell 
was predominant. Needless to say 
the rapid advance in haematology 
soon threw further light on the con- 
dition, and led to the realization that 
in leukaemia there is a migration 
into the circulating blood of imma- 
ture white blood cells: on the one 
hand, the myelocytes or precursors 
of the polymorphonucleous, and on 
the other, the lymphocytic elements, 
thrown out in response to some as 
yet unknown stimulus. Speculation 
has been rife as to the nature of this 
stimulus, but very little of a positive 
nature has been obtained concerning 
the etiology of leukaemia. The fact 
that in the ordinary leucocytosis of 


infections the neutrophilic myelo- 
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cytes of the bone marrow are found 
to le actively prolifrating, has led 
som. observers to the opinion that 
it is an infectious agent that pro- 
duc.s the disease. Protozoa have 
beer. described in the blood in both 
forias of the disease by Lowit, the 
nanes “Haemamoeba  leukaemiae 
magna” and “H.* leukaemiae parva” 
hav_ng been given to the parasites 
that he claims to have found in 
the myelogenous and lymphogenous 
forms, respectively. At a later date 
White and Proescher! advanced the 
opinion that lymphatic leukaemia 
was due to an organism that they 
called the “Spirochaeta lymphatic.” 
The idea that leukaemia is an anal- 
ogous process to tumor formation, 
the bone marrow or lymphatic ap- 
paratus being the site of tissue pro- 
lifration, has been entertained, and, 
in the light of our present knowl- 
edge, has more of plausibility than 
the other suggestions mentioned. 
All efforts at an artificial production 
of the disease have been unavailing 
except in the case of chicken leukae- 
mia, in which animal the blood pic- 
ture and the anatomical changes 
have been successfully reproduced 
through several generations. To 
the uncertainty regarding the eti- 
ology may be ascribed the unsatis- 
factory state of the therapy of this 
condition, for it may be taken as a 
general axiom in medicine that until 
the cause of a disease be known its 
treatment cannot be entirely ra- 
tional. Another suggestion that will 
doubtless pass unchallenged is that 
the rationale of treatment in any 
condition varies inversely with the 
number of measures instituted for 
its relief. A simple enumeration of 
the therapeutic procedures advo- 
cated for leukaemia will serve to 
demonstrate the non-specificity of 


its treatment. Some of them are as 
follows: 

(1) General hygenic measures, 
diet, regulation of bowels, hdro- 
therapy, etc. 

(2) Arsenic in various forms. 

(3) Quinine. 

(4) Phosphorus. 

(5) Tonics, such as cod liver oil, 
iron, etc. 

(6) Faradic or galvanic current 
applications over spleen. 

(7 Transfusion of blood. 

(8) Feeding of bone-marrow pre- 
parations. 

(9) Inhalations of oxygen. 

(10) X-Ray applications to spleen 
and long bones. 

(11) The administration of Naph- 
thalene tetrachorid. 

This last drug was given in doses 
of 8 grains, every three hours, to a 
case of myelogenous’ leukaemia 
whose white blood count is reported 
to have fallen from 40,000 to a nor- 
mal total count. Every one has seen 
cases of leukaemia improve under 
a combination of some of the meas- 
ures above mentioned. But such 
improvement is always of a tempo- 
rary nature, and the crying need of 
an effective therapy has long been 
felt. The rapidly accumulating lit- 
erature on the use of benzol in this 
condition is leading to a certain de- 
gree of optimism regarding its effi- 
cacy. It is my purpose to review 
briefly a part of this literature, and 
to present the anatomico-pathologi- 
cal evidence that tends to put its em- 
ployment upon a more or less ra- 
tional basis. 

Benzol was brought into the world 
of clinical medicine through the me- 
dium of three cases of poisoning that 
occurred in young girls employed in 
a canning factory near Baltimore. 
These patients entered the Johns 
Hopkins Hospital in 1910, and were 
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found to have severe secondary 
anaemias, leucopaenias, and (exten- 
sive purparas. The leucocyte count 
in one of the girls was !ess than 
100 cells per c. mm. Two of the pa- 
tients died, and at autopsy showed 
the anatomical changes tonsequent 
to anaemia and a markedly aplastic 
condition of the bone marrow. Sel- 
ling*, of Professor Barker’s clinic, 
investigated the possible causes of 
such poisoning in the factory, and 
discovered that these girls had been 
in almost constant contact with ben- 
zol, which was used in a glue for fas- 
tening the tops of the cans. This 
led him to experiment with the 
chemical in rabbits, and he _ suc- 
ceeded in reproducing the clinical 
picture of the patients in these ani- 
mals. Since that time several cases 
of industrial poisoning from the 
chemical have been reported, so that 
now its toxic manifestations are 
fairly well known. 

In July, 1912, an article appeared 
in the Berliner Klinische Wochen- 
schrift, by Professor v. Koranyi,' of 
Budapest, in which he stated that he 
had been led by the observations of 
Selling to the use of benzol in a case 
of myelogenous leukaemia. He saw 
from Sellings’ experiments that ben- 
zol in non-toxic doses caused a grad- 
ual reduction in the number of white 
blood cells without materially affect- 
ing the red corpuscles. His report 
was as follows: 

A woman, 32 years old, entered 
the hospital on Jan. 30, 1912, with 
the complaint of swelling of the ab- 
domen and weakness. On examina- 
tion her spleen was found to reach 
to the mid line in front and one 
hand’s breadth below the umbilicus, 
and there was retro-sternal tender- 
ness. The blood count showed R. B. 
C. 3,100,000; W. B. C. 220,000, with 
16 per cent myelocytes. On Febru- 
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ary 1, she was given one exposure 
to X-Ray. On February 6, her W. 
B. C. had fallen to 160,000. "“e 
days later the cells had again ip. 
creased, reaching 200,300. On Feb 
ruary 16, benzol was begun in doses 
of 3 grams. each day, being increase 
on March 1, to 4 grms. each day. A 
tabulation of the white blood counts 
after the beginning of benzol shoved 
the following changes: 


is ee 
February 23________-_ 173,000) 
> Ae 198,00( 
te 120,00 
fea ene 65,000 
le ie 19,00: 
 § aa 12,000 
ee Wee 8,001 
a ee No change 


The red blood count first fell to 
3,000,000, but at the end of the 
treatment the cells numbered 4,000,- 
000 per c. mm. The spleen de- 
creased in size and the general symp- 
toms showed marked improvement. 
The course of this first case of Ko- 
ranyi’s seems to be absolutely typi- 
cal so that a quotation of his con- 


clusions seems justifiable. They 
are as follows: 
(1) Benzol first increases the 


white blood cells, but then leads to 
an improvement of the leukaemic 
condition. The decrease in the white 
blood cells begins usually, at the end- 
ing of the second or the beginning 
of the third week—at first slowly, 
then rapidly. The general condition 
of the patient is improved just as in 
the X-Ray treatment. 

(2) Benzol acts more slowly than 
X-Ray, but some patients improve 
under benzol who do not respond to 
X-Ray treatment. Those patients 
who have been treated with X-Rays 
progress more rapidly under benzol. 

(3) Three to four grams daily can 
be given without symptoms, and five 
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grams produced no bad effects in one 
cast When mixed with olive oil 
the tendency to the development of 
unpleasant symptoms is minimized. 
The untoward symptoms to be 
looked for are, heart-burn, eructa- 
tion of gas, vertigo, and tracheo- 
bronchitis. He goes no further than 
to suggest that the treatment should 
be carefully investigated and fairly 
tried. 

A short time after this Kira‘yfi re- 
ported seven cases from the same 
clinic, in this series there being five 


cases of myelogenous leukaemia, one 
case of lymphogenous leukaemia, 
and one of “pseudo-leukaemia.” 


All of the myelogenous cases showed 
the improvement mentioned above, 
while the lymphogenous cases experi- 
enced a decrease in the total white 
blood count, but a persistance of 63 
per cent lymphocytes, there having 
been 95 per cent at the beginning. 
A subsequent report from Koranyi 
on his original patient says that ten 
months after the discontinuation of 
the treatment she is apparently well, 
with no change in her blood picture 
in spite of the strain of a pregnancy. 
As a result of the success in Ko- 
ranyi’s clinic, the drug has received 
rather extensive trials elsewhere. 
Some of the favorable reports from 
the literature are as follows: 
Billings,’ of Chicago, describes five 
patients, four of myelogenous and 
one of lymphogenous leukaemia, all 
of whom improved under benzol 
therapy. One of his myelogenous 
patients left the hospital when the 
white blood count had been reduced 
from 200,000 to 40,000. In another 
he reports a decrease from 191,000 
to3,600, with the complete disap- 
pearance of myelocytes from the 
blood. This is a decidedly unusual ex- 
perience, as practically all of the pa- 
tients show a small percentage of 
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myelocytes in the peripheral blood 


after treatment. In Billing’s one 
case of lymphogenous leukaemia the 
W. B. C. fell from 45,000 to 5,900 
but the percentage of lymphocytes 
remained practically unchanged. 
From this and other cases of this 
variety of leukaemia, it appears that 
benzol has little effect in changing 
the percentage relations of the lym- 
phocytes. 

Tedesko'!” demonstrated a case of 
lymphogenous leukaemia in Novem- 
ber, 1912, which received this treat- 
ment and in which the W. B. C. fell 
from 120,000 to 11,000, there being 
a concomitant increase in the R. B. 
C. from 975,000 to 3,770,000. 

Stein'! has a case on record in 
which the W. B. C. were reduced 


from 225,000 to 6,000. No unto- 
ward manifestations having ap- 
peared. 


Wachtel'? mentions two cases, in 
one of which the drug was discontin- 
ued on the third day because of the 
appearance of albumen in the urine, 
while in the other the blood count 
was reduced from 102,000 to 37,000 
with an associated improvement in 
the patient’s general condition. 

A man, 32 years of age, under the 
care of Jespersen'’, resisted all of 
the customary therapeutic measures. 
As a last resort benzol was tried, the 
W. B. C. numbering at the time 250,- 
000. At the end of ten days they 
had fallen to 61,000, and finally 
reached 5,000. During this period 
the R. B. C. increased from 2,000,000 
to 3,500,000, and the patient was 
subjectively improved. However, 
this improvement was only tempo- 
rary, as the W. B. C. shortly re- 
turned to 750,000 and the patient 
died. The author thinks that the 
rapid fall in the W. B. C. which oc- 
curred initially in this patient is 
probably attributable to the numer- 
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ous applications of X-Ray which he 
had previously undergone. 

Another case which exhibited a 
temporary improvement followed by 
an unfavorable termination, is that 
reported by Neumann.'* After a 
short period of favorable progress 
under benzol, the patient’s general 
condition became worse, he devel- 
oped fever, diarrhoea, epistatis, an 
haemorrhagic stomatitis, and finally 
died. At autopsy, an aplastic con- 
dition of the marrow-bone, entirely 
similar to that described by Selling, 
poth in his clinical cases and his ex- 
perimental animals was _ found. 
From this experience Neumann ad- 
vises against an attempt at complete 
“cure” with benzol, and states as his 
opinion that the drug should be dis- 
continued as soon as improvement 
begins. 

Before closing this review of the 
literature, it seems appropriate to 
state that Pappenheim’ has ad- 
versely criticised the clinical admin- 
istration of benzol. His objections 
are based entirely upon theoretical 
considerations and upon certain ani- 
mal experimentation that he has 
conducted. After administering ben- 
zol to his animals, he has found apla- 
sia of the bone marrow and degen- 
erative changes in the spleen, liver, 
kidneys, adrenals and other organs. 
But Koranyi'® and Tedesko' have 
both called attention to the fact that 
Peppenheim gave doses to small rab- 
bits which were as large as those 
given therapeutically to men, i. e., 
they readily concede the toxicity of 
the chemical when given in such 
large quantities in proportion to 
bodily weight. They warn against 
the danger of such interpretations 
leading to unfair trial of the drug. 

In November, 1912, a male pa- 
tient,'® 57 years of age, entered Pro- 
fessor Barker’s service in the Johns 


Hopkins Hospital, with the com- 
plaint of nervousness and general 
debility. He had been in the hos. 
pital in May, 1906, at which time the 
diagnosis of “‘psycho-neurosis neu- 
raesthenia” was made. A blood ex 
amination during that admiss 
showed R. B. C. 5,200,000, W. B 
6,500. The only positive points 
his past history were four Neis 
infections, and hypertrophied pi 
tate and syphilis twenty years : 
His present illness dated from ¢ 
months before admission, when 
suffered a nervous shock, which was 
foilowed by loss of appetite, a le- 
crease in body weight, insomnia, «v- 
prehension, ‘indigestion,’ constipa- 
tion, palpitation of the heart «nd 
marked debility. The physical ex- 
amination was entirely negative, ex- 
cept for an evident anaemia. ‘he 
spleen was never palpated. Kidney 
function showed: 

Phenolsulphone phthalein 1 hour, 
7 per cent; 2 hours, 28 per cent— 


2 
55 per cent. 
Wassermann 


X-Ray of long bones disclosed noth- 


reaction positive. 
ing of importance. Blood pressure 
was 125 (Tycos). Eye grounds neg- 
ative. Rectal examination revealed 
an enlarged prostate. The urine in 
this case was of peculiar interest, as 
it contained a Bence-Jones body that 
was isolated by Dr. Guthrie. We 
were led to search for this proteose 
by the report of Boggs and Guthrie 
on the occurrence of this body in 
other conditions than myelomatosis. 
The patient’s blood examination on 
admission was as follows: 
3,172,000 
360,000 
Haemoglobin, 65 per cent (Sahli). 
The differential showed: 


Per cent. 
Polymorphonuclear neutro- 
philes 387 60.75 
Polymorphonuclear eosino- 
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Poly norphonuclear baso- 
philes 

Large mononuclears 

Sma'! mononuclears-_-_------- 
Trar sitionals 2.19 
Neu‘rophilic myelocytes-_---- 158 24.79 
Eosinophilic myelocytes-_-_-- : AT 
Bascpilic myelocytes____---- G2 
Mye oblasts y 31 


2.65 
5.48 


(Ehrlich’s stain) cent. 

Except for two days of Fowier’s 
solution, one injection of 0.3 G. of 
Neosalvarsan, and the exposure of 
the long bones to the X-Ray, the pa- 
tient received no other treatment 
than the benzol, which was started 
on December 5. At the time he had 
190,000 W. B. C. On December 10, 
the count was found to have in- 
creased to 210,000. A _ steady fail 
then began, the W. B. C. reaching 
18,000 on February 16, at which 
time the benzoi was discontinuel. 
The treatment thus extended over a 
period of about ten weeks. Two 
weeks later his R. B. C. were 4,800,- 
000, W. B. C. 7,800, and Haemo- 
globin 77 per cent (Sahli). During 
the course of the treatment, the pa- 
tient complained at times of eructa- 
tions, slight giddiness, and some 
itching of the skin. But his psycho- 
neurotic tendency rendered an inter- 
pretation of these subjective symp- 
toms very difficult, as he had been 
warned to be on watch for just these 
manifestations. However, at about 
the middle of the ninth week of the 
treatment he developed a slight pur- 
pura over the extremities, and this 
caused the further course of the 
treatment to be watched with great 
care, 

The drug was given in gelatin cap- 
cules, each containing 0.5 G. of ben- 
zol, with equal parts of olive oil. 
The original dosage was 3 G. of ben- 
zol, per day, increasing 1 G. each day 
until the patient was getting 5 G. 
a day. The drug being continued 
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in this quantity throughout the 
treatment. It is of interest that 
during the period of purpuric erup- 
tion, smears of the blood showed a- 
tion, smears of the biood showed al- 
most a complete absence of platelets, 
because of the supposed role that 
these bodies piay in the coagulation 
of the blood. This observation is in 
line with Duke’s experiments with 
benzol in animals where he found 
purpura associated with a diminua- 
tion in the number of platelets. 

Six weeks after this course of 
therapy the patient returned to the 
hospital for treatment for his syph- 
iis. At that time his blood pictuce 
was as follows: 

4,096,000 
6,800 
Haemoglobin, 76 per cent. 
Differential : 
Per cent. 
Polymorphonuclear neutro- 
philes 
Polymorphonuclear baso- 
philes 1.0 
Polymorphonuclear eiseno- 
philes : 1.0 
Large mononuclears___- wae é 29 
Small mononuclears__-_--- a 16.0 
Transitionals E 2.5 
Neutrophilic Myelocytes_-_--_- } 3.0 
Basophiles Myelocytes-_-_----- : 1.9 


73.5 


200 99.5 

Thus he had 4 per cent myelocytes 
as contrasted with 26 per cent at the 
beginning of the treatment. On these 
smears platelets were again present 
in abundance. A letter from the 
patient in September stated that he 
was sill in good general condition, 
but faiied to mention further blood 
examinations. 

From the foregoing reports the 
following facts regarding benzol 
therapy in luekaemia may be consid: 
ered as established: 

(1) It is an eifective agent in con- 
trolling the over-activity of the 
white blood cell forming organs, its 
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inhibiting action on this phase of 
bone marrow function having been 
clearly demonstrated through animal 
experimentation and by autopsy 
findings in cases of poisoning. 

(2) In myelogenous leukaemia a 
reduction of the white blood count 
with a great diminution in the per- 
centage of myelocytes in the periph- 
eral biood almost invariably takes 
place along with an increase in the 
red cells and haemoglobin. 

(3) Where the spleen is enlarged, 
a reduction in its size may be confi- 
dently expected, this organ having 
receded under the costal margin in 
some cases. 

(4) The subjective condition of 
the patient is always improved when 
the above mentioned kiood changes 
occur. 


(5) In the lymphogenous leukae- 


mia, a decrease in the total number 
of white blood cells usually results, 
with a diminution in the granular 
swellings and a symptomatic im- 
provement. But the percentage of 
lymphocytes always remains high. 
(6) The combination of benzol 
therapy with other measures, espe- 
cially the X-Ray to the long bones 
and to the spleenic region, renders 
the drug more expeditious and effec- 
tive. 
Finaily, we cannot insist too 
strongly that benzol is endowed 
with dangerous poisonous proper- 
ties, and its administration should be 
surrounded with every precaution to 
guard against untoward results. A 
careful observation of the dosage as 
thus far determined, an assiduous 
watching for signs and symptoms 
of poisoning, and a discontinuation 
of the drug before the W. B. C. have 
fallen below 15,000 are safeguards 
that wil! prevent the measure from 
passing into an undeserved disre- 
pute. The danger signals from ben- 
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zol are well defined and easy of rec- 
ognition when one is on the lookout 
for them. They are: (1) Eruction 
of gas and a complaint of tasting 
benzo}. (2) a burning sensation j 
the stomach. (3) dizziness. (4) 
development of a_ tracheo-bronchi- 
tis, and most important of all, 

the occurrence of a purpuric er 
tion or bleeding from the muc 
membranes. 

Although the new treatment is 
yet two years old, its success up 
the present time justifies a certvin 
amount of optimism concerning 
future. Even though the drug d 
not prove to be a specific for the cis- 
ease, the more lasting improveme 
that it gives as compared with other 
measures and the relative com! 
that it affords the patient are si 
cient considerations to warrant 
extensive trial. 

BIBLIOGRAPHY. 
. Muir—Albutt’s System 
. Muir—Aibutt’s System 
3. Muir—Al!butt’s System 
. Muir—Albutt’s System 
. Muir—Albutt’s System V. 
Seling—Johns Hopkins 
pital Bulletin. 

7. v. Koranyi—Berl. 
huschr, 1912; vlik, 1357. 
8. Kivalyfi — Wien 
huschr,1912; Ixii. 
9. Billings—J. 

1913; 495. 

10. Tedésko—Wien Gesellch Med. 

11. Stein—Wien Klin. Wehuschr, 
1912; Ixii. 

12. Wachtel—Kinderbeilk, 1912. 

13. Jespreson—Hospital  Stic’en- 
cle, 1913; lvi, 153. 

14. Neumann—Therap. Cl. Gege- 
nubrt, 1913; liv, 47. 

15. Pappenheim—Wien Klin. We- 
huschr, 1913; Ixii, 48. 

16. Koranyi — Wien 
huschr, 1913; Ixii, 147. 


Klin. We- 


Klin. We- 


Am. Med. Asso., 


Klin. We- 





Journal of the South Carolina Medical Association 


Tedesko— Wien Klin. We- 
schr, 1913; lxii, 147. 
Barker & Gibbes—Johns Hop- 


Hospital Bulletin, 1913; xxiv, 


0. Boggs & Guthrie—Johns Hop- 
Hospital Bulletin, 1912, xxiii, 


(i. Duke—A. I. M. 1912; x, 445. 
. Duke—A. I. M., 1913; xi, 100. 


TES ON SURGICAL CLINICS IN 
EUROPE. 


By Hubert A. Royster, A. B., M. D., Ra- 
leich, N. C.; Surgeon to Rex Hospital; 
Surgeon-in-Chief to St. Agnes Hospital. 


(Continued from the February Number). 


Prufessor Hildebrand at the Char- 
ite has a good modern clinic and he 
is really the surgeon of the city. 
Simple, quiet, unostentatious, he does 
his work in a common-sense sort of 
way, just as one would expect a nor- 
mal human being to do it. He isa 
man of perhaps less than 60 years, 
with a moderate beard and speaks 
no English. 

I was fortunate enough to see Hil- 
debrand himself operate on two 
cases. (a) The first was a spina 
bifida, a large mass, but pretty well 
covered by skin and having a small 
opening into the spinal canal. After 
evacuating the fluid he dissected out 
the sac, finding a smaller cyst within 
the larger one. The cauda equina 
was carefully exposed and delicately 
tucked back as well as_ possible 
through the small aperture. The 
fascia was then peeled down from 
each side and stitched across, and 
the skin sutured over this. 

The second case was more formi- 
dable, though not intended to be. It 
was (b) a resection of the cecum, 
ascending colon and one-half of the 
transverse colon for carcinoma of 
the hepatic flexure. The condition 
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was at first taken for gall stones, as 
there was a mass in the right hypo- 
chondrium and some digestive symp- 
toms. The patient was a male, aged 
55, and had had just one bloody 
stool. Hildebrand made a long right 
rectus incision, brought up the large 
bowel containing the mass, cut the 
mesentery away, first, on the outer 
aspect of the ascending colon and 
then found the malignant growth 
densely attached to the duodenum. 
He thought it might be better to do 
nothing more, but could not back 
out, because he had freed the large 
bowel. Rather ingeniously, he hit 
on the plan of cutting through the 
adhesion to the duodenum between 
two pairs of gastric clamps and sew- 
ing over, taking chances on any car- 
cinomatous tissue which might have 
been transplanted. The operation 
was completed by tieing off the 
bowel at two points in the trans- 
verse colon (using an angiotribe and 
ligating through its blade); doing 
the same in the ileum (about 3 
inches from the valve), and then 
performing a lateral ileo-colostomy. 
The abdomen was closed without 
drainage. This was a long opera- 
tion, but he got through it well, kept 
his head and exhibited remarkable 
patience. According to his usual 
preference, he wore no gloves in this 
case, although he did wear them in 
the first case. 

(c) The first resident surgeon also 
operated, at the same time and in the 
same room, on a woman for an ob- 
structed and dilated stomach, the re- 
sult of an old ulcer at the pylorus. 
He employed the usual technique and 
did the operation fairly well. 

Just as in Vienna, Zuckerkandl, at 
the Rothschild Hebrew Hospital, is 
a general surgeon who has devoted 
much of his time to operations on 


the genito-urinary organs, so J. 
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Israel, the well-known Jewish sur- 
geon of Berlin, has had a large ex- 
perience in the same class of work. 
I doubt if there is a man on the Con- 
tinent who has a wider range of 
knowledge of the surgery of the kid- 
ney than has Israel. For many 
years I have eargerly sought for 
what he had to say and have fol- 
lowed his advice with confidence. 
On the 28th of July, I entered 
Israel’s clinic as he was finishing the 
day’s work, but I saw him do the last 
operation, a nephrectomy. The pa- 
tient was a man upon whom some 
ten years before he had done a pye- 
lotomy for stone. At the time there 
was a urethral stricture and it was 
impossible to use the cystoscope. 
Now a calculus of large size had re- 
formed in the same kidney (left), 
as shown by the radiograph. Israel 
thought it best to remove the kidney, 
especially as the stricture had been 
dilatedand thecystoscope had proved 
the other kidney to be _ healthy. 
The oblique incision was used, well 
to the front, and at once adhesions 
were manifest, making the operation 
difficult. The peritoneum was acci- 
dently opened in a small area. Israel 
secured the ureter first and severed 
it between ligatures with the cau- 
tery, just as Bachrach did in Zucker- 
kandl’s clinic. The kidney was then 
brought up and its vessels ligated 
with iodine catgut, passed on an 
aneurism needle. (Very probably 
the best way of all. Clamps I have 
always regarded as unnecessary and 
at times unsafe, and yet I have con- 
tinued to use them—because, I sup- 
pose, it was the custom and seemed 
a bit easier. It is a secure feeling 
to have ligatures on these vessels be- 
fore we turn them loose). The 
wound was closed throughout its 
depth except for a drain. The spec- 


imen was interesting. Besides the 
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large stone, there were many smailer 
ones in the calyces, coated over with 
a quantity of white membrane (fi- 
brin) in distinct molds. Israel said 
that these might possibly be mis- 
taken for echinococcus cysts. 
Afterwards Israel exhibited a 
young woman from whom he iad 
ten days previously removed a piece 
(6x7 inches) of the chest wall, ri:ht 
side, for a fibro-sarcoma on the in- 
ternal surface of the rib. He made 
a rectangular flap of skin with ‘he 
base outward, the center being at 
the lateral wall midway, fore and 
aft. His pressure apparatus was a 
very simple affair, made in Ber'in, 
at a cost of less than $100. There 
was no confined chamber, only «he 
pressure of air through water given 
with the anaesthetic apparatus. 
While the patient was under obser- 
vation she was sitting upon a table, 
partly dressed, in good condition. It 
appeared to be a splendid result. 
Israel is an attractive man of near 
seventy years, with a white beard, 
very neat and clean-looking; a per- 
fect Jew of the old type—tall, thin, 
undissipated, with a classic appear- 
ance. His English is smooth, fluent, 
almost faultless. 
Frankfort—Something over half 
a day here was devoted largely to a 
visit to Ehrlich’s laboratory, the 
thing that makes Frankfort famous. 
His Excellency Paul Ehrlich (a title 
conferred directly by ‘the German 
Emperor himself) received us_ in 
person and conducted us through 
his workshop. A man of 60 or more, 
with a stubby, white beard, small 
and frail looking, he was as enthu- 
siastic and active as a younster of 
25, and most gracious and kind. 
After going over the entire labora- 
tory (which, by the way, is like any 
other good working one), he gave 
a short lecture on the effects and re- 
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silts of salvarsan. Later he sub- 
ritted to a series of rapid-fire ques- 
tons, which had to be translated as 
vell as the answers in turn. 

Briefly, Ehrlich advised that sal- 
varsan be given at first in most cases 
by “sneaking” doses, i. e., 0.16 to 
(.20 gram for two or three times, 
three or four days apart; then a reg- 
ular dose to be put in later. In 
every case he insists on mercury in 
some form along with “606.” Here 
he was asked by one of the party 
why it was necessary to administer 
mercury if salvarsan would kill the 
spirochetae (sterilisa magna). An- 
swer, short and sweet: “Artillery is 
a strong arm of the service and very 
deadly, but infantry is needed to re- 
inforce and to keep up a constant 
fire of small shot”—a complete re- 
ply. Further, he thinks that mer- 
cury should be kept up _ twelve 
months at least, and no case is cured 
unless the Wassermann reaction is 
negative after two years. 

There were other interesting feat- 
ures of a short stay in Frankfort, but 
for the most part they are not con- 
cerned with the title of this paper. 
A courteous reception at 8:30 in the 
morning in the audience room of the 
local medical association, where ad- 
dresses and demonstrations were 
given; a visit te the birthplace of 
Goethe; a look in the city “milk 
kitchen ;” a walk through a gem of 
a nose and throat hospital (Profes- 
sor Spiess), which looked like the 
exhibit of an instrument firm; and 
a lecture on the comparative anat- 
omy of the nervous system by Pro- 
fessor Edinger—all these were seen 
and appreciated in a few short 
hours. Later on we met Edinger 
on the street, in the company of a 
large “police hound,” a splendid fel-- 
low, and the doctor remarked that 
he was not particularly interested in 
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the dog as an animal, but only for 
the study of psychology. 

Brussels.—Omitting the details 
of visits through hospitals in Wies- 
baden, Cologne and _ Dusseldorf, 
which were interesting but afforded 
no surgical clinics, 1 jump to the 
Belgian capital. Here on a Sunday 
morning, Dr. Depage entertained us 
at his private hospital. The feature 
was a double operation on a young 
woman. First, he did a gastro-en- 
terostomy by the Roux method 
(which, it is said, Roux himself is 
not using any more), severing the 
small bowel between forceps, fas- 
tening one end into the stomach and 
the other into the small intestine. 
The operator “ got away with it,” 
and really seemed to know what he 
was about; but the method is cer- 
tainly to be condemned. Second, he 
turned the patient over and per- 
formed a nephropexy, bringing up 
the kidney, denuding an oval space 
on the convex border by stripping 
the capsule partly back, and putting 
three large catgut sutures through 
the renal substance. He called at- 
tention to his closure of the skin 
with an interlocking chain suture of 
silk, saying that he himself had de- 
scribed it nearly 20 years ago. Some 
one present said it was Ford’s (an 
Ann Arbor man), but Depage in- 
sisted it was original with himself. 
He had published it first. Finally 
he left a rubber drainage tube in the 
wound down to the kidney. One 
might suppose that he was afraid of 
his catgut, as he used silk every- 
where else. 

Depage afterwards said that he 
would have preferred to let the pa- 
tient wait a few days, but that he 
wished to show us an operation. 
The woman had some signs of duo- 
denal ulcer and certainly a dilated 
stomach. He found no ulcer and 
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concluded to do the gastro-enteros- 
tomy anyway; then he thought that 
anchoring the loose kidney might re- 
lieve the pain supposed to be due to 
ulcer. 

The whole proceeding was not 
edifying. Chloroform was the an- 
aesthetic and the patient remained 
cyanotic most of the time, so that 
the inhaler had to be removed now 
and then, while the anaesthetist con- 
tinually pulled on the chin. The op- 
erator tied his ligatures too tightly, 
used extra thick gloves and appar- 
ently exhibited questionable judg- 
ment in doing so much to the patient 
at once. And yet he was in control 
of the situation at every stage, and 
worked intelligently. Depage is a 
man of about 55 years, large, kindly 
and conceited., His hospital is really 
beautiful and a model in equipment. 
It is a three-story brick and stone 
building, costing $100,000, and con- 
tains only eighteen beds. The rooms 
run from $2.25 to $5.00 per day. 
He told us it was one of the finest 
private hospitals in Europe. His 
hospitality was gracious and exten- 
sive. In the afternoon our party 
were tendered automobiles by him 
for a never-to-be-forgotten ride to 
the battlefield of Waterloo. The 
next week I saw him at the Congress 
in London. 

(To be concluded). 


QUESTIONS SUBMITTED BY STATE 
BOARD OF MEDICAL EXAMINERS 
OF SOUTH CAROLINA, 
NOVEMBER, 1913. 


DR. HARRY H. WYMAN, Examiner. 


SURGERY. 

1. Give varieties of gangrene, also the 
causes, symptoms and treatment of each 
variety. 

2. Give causes, symptoms and treatment 
of acute phlebitis. 

3. Give causes, symptoms and treatment 
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of acute osteo-myelitis. What the most 
frequent locations of the disease? 

4. Give diagnosis and treatment of 
fracture of the neck of humerus. 

5. Amputate arm at shoulder joint, de- 
scribing control.of hemmorrhage. 

6. Give diagnosis of and describe opera- 
tion for fracture of vault of skull. 

7. Describe in detail operation of appen- 
dectomy, using MacBurney’s incision. 

8. Describe different incisions for reach 
ing abscess about appendix and techniqu« 
of caring for abscess and method of drain- 
ing. 

9. In a backward dislocation of knee 
joint from trauma, where there is no pul- 
sation of dorsalis pedis artery give treat 
ment in detail. 

10. Amputate at ankle joint giving de- 
tails of each step in operation, landmarks 
and structures. 


MINOR SURGERY. 


1. Give diagnosis and treatment of frac- 
ture of clavicle. 

2. What are adenoids, symptoms, 
complications and results to other struc- 
tures ? 

3. Give diagnosis of gonorrhoeal opthal- 
mia and treatment in detail. 

4. In acute otitis media with high fever 
and pain, give treatment. 

5. Describe in detail method of treating 
a fracture of upper end of femur. 

6. Give diagnosis and_ treatment 
chancroid. 

7. Give 
syphilis. 

8. Give 
Lupus. 

9. Give diagnosis between 
inguinal hernia and bubo. 

10. Give treatment of bone felon. What 
is keloid? Its prognosis? Its diagnosis? 


give 


diagnosis and _ treatment 


diagnosis and_ treatment 


irreductible 


A. MOULTRIE BRAILSFORD, M. D., 
Examiner. 


PHYSIOLOGY—Junior Curriculum. 

1. Describe human blood. 

2. What is the theory in regard to the 
coagulation of blood? 

3. Give localization in the cerebral cor- 
tex of the motor function of the (a) left 
side of the face (b) right arm (c) left leg. 

4. Mention the bile salts and state the 
physiological function of bile. 

5. Discuss the mechanism of hearing. 
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HYGIENE, SANITATION AND STATE 
MEDICINE—Senior Curriculum. 


1. Discuss the theory of hereditary ten- 

cies as applied to tuberculosis. 

2. How long would you quarantine a case 
f Diphtheria? (b) How may it be proved 

iat the infective period has ceased? (c) 

y what procedure based upon bacterio- 
vical findings, may diphtheria carriers 
e treated? 

3. Describe the 

yr typhoid fever. 

1. By what methods may drinking water 
be purified ? 

5. What are the most desirable climatic 
factors for consumptives ? 

6. What precautions would you observe 
to avoid carrying contagious diseases? 

7. How much fresh air should an indi- 
vidual have during twenty-four hours? 

8. What abnormal condition of the eye is 
most common in_ school children? (b) 
How may it be prevented? 

9. What is the Bubonic Plague? What 
steps are necessary to stamp out such a 


prophylactic treatment 


scourge? 
10. Why is it important to know the 
period of incubation in any given disease? 


DR. E. W. PRESSLY, Examiner. 


OBSTETRICS. 

1. From what parts of the embryo is the 
placenta formed—what are its uses—when 
does it begin to actively functionate—and 
where is it usually situated? 

2. What is the character of the liquor 
amnii, chemically—and what are its sources 
and uses? 

3. What changes occur in the blood of 
the pregnant woman? 

4. Describe the circulation of the fully 
developed foetus, and state what changes 
occur in the circulation at the beginning 
of extra uterine life. 

5. What conditions in the pregnant wo- 
man demand the induction of abortion, and 
how should its induction be accomplished ? 

6. What condition in the parturient wo- 
man demand the use of the forceps? 
State in detail the preparation for, the 
application of, and the delivery by the for- 
ceps, in the low forceps operation. 

7. What are the varieties of placenta 
praevia—what its symptoms—what its 
treatment, and how is it differentiated 
from abruptio placentae (premature sepa- 
ration) ? 
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8. Give the etiology, symptoms, progno- 
sis and treatment of puerperal septicaemia, 
and differentiate from sapraemia puer- 
peralis? 

9. Name the accidents which may occur 
luring labor? (a) to the mother? (b) to 
the child? 

10. What are the causes of delayed la- 
bor (a) of the mother? (b) of the child? 
GYNECOLOGY. 

11. What are the causes of hemorrhage 
from the non-pregnant uterus, and give 

treatment for the most usual forms? 

12. How do you diagnose an ovarian 
tumor complicating pregnancy—what are 
its possible dangers—and what its treat- 
ment? 

13. What preparatory and post-operative 
treatment should be instituted to 
the best results after laparotomy? 

14. What are the relative advantages 
and disadvantages of the abdominal and 
vaginal routes in pelvic surgery? 

Nota bene.—Answer any two of the first 
four questions, and any two of the last 
four. Questions Nos. 5, 6, 7, 8, 9, and 10, 
must each be answered. 


secure 


DR. H. L. SHAW, Examiner. 


MATERIA MEDICA—Junior Curriculum. 


1. Give dose and Therapeutic effect cf 
(a) Sulphate Codeine; (b) Infusion of Dig- 
italis; (c) Sodium Nitrite and Yellow Io- 
dide of Mercury. 

2. Give the dose of the following Tinc- 
tures: (a) Hyoscyamus; (b) Nux Vomica, 
(c) Opium, and (d) Ferric Chloride. 

3. Give the dose of the following fluid 
extracts:(a) Ergot; (b) Cascara Sagrada; 
(c) Buchu. 

4. Name three official Alkaloids or Salts 
of Cinchona and dose of each. 

5. What do you consider the most reli- 
able emetic and in what dose? 


THERAPEUTICS 


How would you treat the following dis- 
eases: Name drugs used. Dose of same, 
and Therapeutic effect. Advice as to care 
of the patient and diet to be given? 

1. Acute Polio-Myelitis. 2. Amoebic 
Dysentery. 3. Ulcerative Stomatitis. 4. 
diabtes Mellitus. 5. Sciatica. 6. Acute 
Articular Rheumatism. 7. Acute Tons. 
litis. 8. Bronchitis (acute). 9. Acute 
Lobar Pneumonia. 10. Hemi-plegia, *e- 
sulting from Cerebral hemorrhage. 


Senior Curriculum. 
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DR. J. J. WATSON, Examiner. 





PRACTICE OF MEDICINE. 

1. Give the differential diagnosis of a 
paraplegia due to (a) Hysteria. (b) Pe- 
ripheral neuritis. (c) Spinal Cord disease. 

2. Describe a case of paroxysmal tachy- 
cardia. 

3. (a) What are the symptoms of acute 
laryngitis? (b) What treatment would 
you recommend? 

4. Describe a case of Tertian Malarial 
fever, state the diseases with which it may 
be confounded and give their diagnostic 
differences ? 

5. What are the causes of insomnia? 
What treatment would you recommend for 
a case of insomnia due to one of the causes 
mentioned ? 

6. What points would guide you in as- 
certaining the cause of headache in an 
adult patient? 

7. A man complains of pain in the left 
lumbar: region. To what may this pain be 
due, and how would you make your diag- 
nosis ? 

8. Describe a case of rheumatic fever in 
a child eight years old, and mention its 
possible complications ? 

9. Give the etiology, pathology, symp- 
toms and treatment of a case of maras- 
mus. 

10. What diet would you recommend for 
a child three years old who has lobar pneu- 
monia? How long would you expect the 
disease to continue? If unduly prolonged 
what would you suspect? 


DR. JOHN LYON, Examiner. 





BACTERIOLOGY AND PATHOLOGY— 
Junior Curriculum. 

1. Classify bacteria according to their 
morphology and describe an example of 
each class. 

2. Describe the Bacillus 
Give the usual source of infection. Dis- 
the relative merits of anti-tetanic 
serum as a prophylactic and curative treat- 
ment. 

3. Describe your method of making a 
bacteriological diagnosis of Diphtheria and 
the quarantine regulations you would im- 
pose on the patient and household. 

4. Differentiate pathologically 


of Tetanus. 


cuss 


between 


Broncho Pneumonia and Lobar Pneumonia. 
5. Describe the macroscopic and micro- 
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scopic appearance of a tubercle and give 
the chief forms of degeneration. 


MEDICAL JURISPRU DENCE—Senior 
Curriculum. 


1. What degree of skill is required hy 
law of a physician? Define malpractice. 

2. Define the duties of a medical witnes 
in a suit against a corporation (1) Wher 
he is an agent of the corporation; (2) 
When the plaintiff is his patient. 

3. Describe the process by which a lu- 
natic is committed to the State Hospital 
for the Insane. 

4. In a case of paralysis of both lowe: 
limbs following an injury, how would you 
determine whether the paralysis was due to 
a lesion or a neurosis? 

5. Mention the possible natural causes of 
sudden death. 

6. State in detail the manner in which 
you would conduct a medico-legal autopsy. 

7. Give the post-mortem ffindings in 
death by asphyxia. 

8. State how you would form an opinio: 
as to whether a wound. was homicidal, sui- 
cidal or accidental. 

9. In gun-shot wounds how would you 
determine whether the weapon was dis 
charged near at hand or at a distance? 
Differentiate entrance wounds from exit 
wounds. 

10. How would you determine the cause 
of death in a case where the dead body wa 
found in water? 


DR J. T. TAYLOR, Examiner. 





GENERAL ANATOMY—Junior 
Curriculum. 


1. Name the cranial nerves. Which are 
nerves of special sense, which of motion, 
which compound? 

2. Name the muscles comprising the su- 
perficial layer of the Posterior Brachial 
region. 

3. Name the branches of the Sup. Me- 
sentric Artery. 

4. Name the veins composing the Hem- 
orrhoidal Plexus. 

5. Name the bones comprising the skull 
Group them so as to show which comprise 
the cranium, which the face. 

SURGICAL ANATOMY—Senior 
Curriculum. 

1. In ligation of the femoral artery at 
the apex of Scapa’s triangle, how is col- 
lateral circulation established ? 
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2. What vessels enter the transverse fis- 

re of the liver? 

3. sive the blood supply of the vermi- 
frm appendix. 

1, Why is metastasis liable to occur in 

neer of lower lip? 

5. Give the lymphatic supply of the gall 

idder. 

6. Describe the ureter in the female, 
giving its relation to the surrounding ves- 
sels and organs. 

7. Describe the palmar arches. 

8. In amputation three inches above the 

rist, what vessels should you litigate? 

9. Describe the relation of the perito- 
neum to the pelvic organs in the female. 

10. Give the relations of the artery, 
nerve, and vein under Poupart’s ligament. 


A. EARLE BOOZER. Examiner. 


DR. 


CHEMISTRY—Junior Curriculum. 

1. Define (a) oxidation; (b) combustion. 
Give an example of each. 

2. What does the presence of an abnor- 
mal quantity of chlorin in drinking water 
indicate ? 

3. What is the chemical difference be- 
tween inspired and expired air? 

4. What is heat? What is the source of 
animal heat? 

5. What is an alkaloid? Name three 
principal ones used in medicine giving the 
derivation of each. 


PRACTICAL URINALYSIS, MICROCOPY 
AND TOXICOLOGY—Senior Curriculum. 


1. What are the physical properties of 
healthy urine? 

2. Give the appearance, specific gravity 
and odor usual to diabetic urine. 

3. What substances in the urine, other 
than glucose, may produce the reaction of 
Fehling’s test? 

1. Describe the characteristics of the 
urine in a case of Bright’s disease? 

5. What conditions increase the amount 
of solids in the urine? 

6. What diet and manner of living favor 
the formation of uric acid? 

7. What are the chief elements or sub- 
stances of the organized sediment of the 
urine, and their appearance under the mi- 
croscope ? 

8. Mention the metals whose 
often taken as poisons. 

9. What are the chemical antidotes for 
poisoning with (a) mineral acids, and (b) 
caustic alkalies? 


salts are 
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10. Describe the symptoms of poisoning 
by atropin, and name its physiological an- 
tagonist. 


THE PSYCHOLOGY OF THE NEGRO 


REVIVAL. 


By Howard D. King, New Orleans, La. 


One feels it a duty to express 
the conviction, which is universal 
amongst practitioners, and which is 
felt in common with them by all who 
have any knowledge of the healthy 
or diseased workings of the human 
frame, that the physical violent 
“manifestations” which accompany 
negro religious revivals in the Soutn 
are distinctly morbid and injurious 
phenomena. The insensibility, the 
sudden relaxation of muscular 
power, the prolonged convulsions, 
the foaming at the mouth, the roll- 
ing of the eyeballs, the fixed and 
glassy stare, the wild dreams, the 
incoherent ravings which are viewed 
by the negro participants of these 
“revivals” as signs of spiritual re- 
generation are nothing less than the 
indicia of hysterical and epilepti- 
form seizures, brought on by an 
overwrought condition of mind due 
to great religious excitement. With- 
out entering into any other view of 
the condition of the negro at revival 
time, it must be pronounced to be 
one of induced disease, mischievous 
and morbid in itself, and fraught 
with serious possible consequences 
to body and mind. These physical 
phenomena among negroes have 
been pressed so mischievously into 
the service of fanaticism that steps 
should be taken, among the intelli- 
gent of the negro clergy, for their 
immediate suppression. 

Syphilis, alcoholism and drug ad- 
diction have, in the last two decades, 
more than doubled the number of 
negro lunatics in the Southern 
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States. The influence of overpow- 
ering appeals to the senses in excit- 
ing lunacy is a subject so important, 
and of such consequence to the fu- 
ture well-being of the negro that 
legislation should be invoked against 
these protracted religious “revi- 
vals.” Unfortunately, however, with 
this as with other topics which have 
a theological connection, it is im- 
possible to introduce the element 
of scientific investigation without 
alarming those, who, being theolog- 
ically interested, look to faith as 
their pole-star. Hence, a polemical 
character is acquired, which deters 
sober investigation from looking 
into some very important phenom- 
ena of no small psychological in- 
terest. 

A brief analysis of certain feat- 
ures of hysteria and high mental ex- 
citement, the invariable accompani- 
ments of religious mania, shows that 
they cannot be protracted or repeat- 
edly induced in the same individual 
without giving rise to insanity. 

Negroes participating in these re- 
ligious revivals are often goaded to 
such frenzy that they become crimi- 
nally irresponsible. Homicide and 
crimina: assault frequently have 
their origin in “revivals.” But aside 
from a social and economic view-~ 
point, the ultimate physical effect 
on the negro, as a race, deserves our 
first consideration. 


PROPAGANDA FOR REFORM. 








Sal Hepatica.—Sal Hepatica, mar- 
keted by the Bristol-Myers Co., New 
York, has been refused recognition 
by the Council on Pharmacy and 
Chemistry because its composition is 
secret, because it is advertised indi- 
rectly to the public for the treatment 
of diseases, because exaggerated and 
unwarranted claims are made for its 


therapeutic qualities and because its 
name fails to indicate its chief con- 
stituents, but does suggest its use in 
liver disorders. The Council an- 
thorized publication of its report be- 
cause the exploitation of Sa! Hépa- 
tica is an important illustration of 
the way in which physicians are be- 
ing made parties to the introduction 
to the public of a patent medicine 
the indiscriminate use of which must 
often have resulted in harm, direct 
or indirect. (Jour. A. M. A., Feb. 
7, 1914, p. 472). 

Orrin Robertson and His Seven 
Sacred Oils.—Robertson is a quack, 
at presnt located at Arkansas City, 
Kansas, who claims to remove gall 
stones by means of “Seven Sacred 
Oi's, which grow in seven different 
climes.” For the oil he claims “One 
oil acts specifically upon the entire 
head and throat. One oil acts di- 
rectiy upon the esophagus. One oil 
acts directly upon the stomach.” 
And so it goes, each oil acting a lit- 
tle lower down, until we reach the 
seventh oil which “acts directiy” on 
the rectum. Robertson also exploits 
a cure for cancer. (Jour. A. M. A., 
Feb. 7, 1914, p. 473). 

Mu-col—‘“‘Mu-co! for Cleansing 
Mucous Membranes,” is a nostrum 
put out by the Mu-col Company 
(Ine.), Buffalo, N. Y. The follow- 
ing claims are made: ‘“Mu-col ob- 
tains most gratifying results in ca- 
tarrhal inflammations of the mucous 
membranes. Leucorrhéa, Tonsilitis, 
Sore Throat, Cystitis, Internal Hem- 
orrhoids, Nasal Catarrh and Pus 
Cases respond at once to irrigations 
with Mu-col solution. Strong solu- 
tions of Mu-co! have proven of ster- 
ling value in treating Hives, Prickly 
Heat, Ivy Poison, Sunburn, Eczema, 
Typhoid and Scarlet Fever.” Ex- 
amination in the A. M. A. Chemical 
Laboratory showed Mu-col to be a 
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nixture of sodium chloride and bo- 
ax, equa! parts, with the addition 
f a small amount of aromatic sub- 
tances. (Jour. A. M. A., Feb. 7, 
914, p. 474). 

Piorkowski Laboratories Not Li- 
ensed-—The Public Health Service 
nnounces that statements which 
eem to emanate from the so-called 
?iorkowski Laboratories in various 
arts of the country to the effect 
hat these laboratories have been li- 
ensed by the U. S. Public Health 
Service are incorrect. Instead, 
after inspection, a license has been 
refused the Piorkowski Laboratories 
of Berlin, Germany. (Jour. A. M. 
A., Feb. 14, 1914, p. 553). 

Pyo-atoxin.—A box of Pyo-atoxin 
was submitted to the A. M. A. Chem- 
ical Laboratory for examination. 
The box contained thirty black cap- 
sules having the appearance of some 
of the popular gonorrhea nostrums. 
While the synonym ‘“Pheno-Methy- 
lene-Formate” suggested that Pyo- 
atoxin was a definite chemical sub- 
stance, the examination indicated 
that the powder contained in the 
capsules was a mixture of hexame- 
thlenamin and methylene blue—two 
well-known drugs, the value anid 
limitations of which are known to 
the medical profession. Pyo-atoxin 
is sold by H. O. Hurley, Louisville, 
Ky., and is said to be “An Antitoxin 
Agent Indicated in Gonorrhea, Cy- 
stitis, Pyelitis and Bacteriuric Con- 
ditions.” (Jour. A. M. A., Feb. 14, 
1914, p. 552). 

Hex-a-lith— Hex-a-lith put out by 
the Smith-Dorsey Co., Lincoln, Neb., 
is said to be a combination of hexa- 
methylenamin and lithium citrate. 
As lithium citrate has a tendency to 
render the urine alkaline and since 
heamethylenamin acts only in an 
acid medium, the constituents of this 
preparation are physiologically in- 
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(Jour. A. M. A., Feb. 
14, 1914, p. 555). 


compatible. 


When is a Patent Medicine?— 
While some physicians, and especi- 
ally some medical journais, have 
trouble in ciassifying certain pro- 
prietary medicines, drug depart- 
ments in department stores finds the 
problem a simple one. In recent 
Chicago newspapers advertisements 
for Feliow’s Syrup of Hypophos- 
phites, Glycothymoline and Sal He- 
patica look perfectly at home with 
Peruna, Circus Liniment and Bee- 
cham’s Pills. (Jour. A. M. A., Feb. 
21, 1914, p. 631). 

Lucile Kimball Obesity Cure.-- 
Lucile Kimball, of Chicago, comes to 
the obese with the message, “I can 
make your fat vanish by the gallon.” 
All that is needed, she says, is to 
take her treatment—no dieting, ex- 
ercise or drugs are needed. The 
treatment consists of pink pills, 
which aré reported to contain red 
pepper, menthol and bitters, proba- 
bly gentian or quassia: brown tab- 
lets which the chemists declared to 
be an old-fashioned cathartic pill, 
and a powder, reported to consist of 
soap, Epsom salt and washing soda. 
(Jour. A. M. A., Feb. 21, 1914, ». 
631). 

Louisebad Reduction Salt.—This 
is a white powder sold by Karl 
Landshut, Chicago, and is to be used 
dissolved in a bath. The A. M. A. 
Chemical Laboratory reported the 
powder to be composed of sodium 
sulphate, sodium chlorid and potas- 
sium chlorid. It is hardly necessary 
to say that taking a bath in a tubful 
of water in which a tablespoonfu! of 
the mixture has been dissolved 
would have no other effect than that 
obtained from bathing in the same 
amount of water without the mix- 
ture. (Jour. A. M. A., Feb. 21, 1914, 
p. 632). 
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Effect of Tartrates—Many of the 
organic acids, such as citric and 
acetic, are burned up in the body, 
giving rise to carbon dioxide and 
water; thus sodium citrate, for in- 
stance, acts just like sodium carbo- 
nate in the organism. On the other 
hand tartaric acid and its salts are 
for the most part not destroyed in 
the body and leave it in their origi- 
nal form, and animal experiments 
have shown that large doses of tar- 
trates may give rise to symptoms of 
nephritis. However, while the claim 
made for a certain baking powder 
that the tartaric acid of cream of 
tartar in it is “wholesome” is evi- 
dently unwarranted. W. Post has 
shown that in the doses in which 
tartrates in the form of purgative 
mixtures, etc., is ordinarily given, 
are probably without harmful ef- 
ects.. (Jour. A. M. A., Feb. 21, 
1914, p. 616). 

Administration of  Lecithin.—It 
has been shown many times that 
phosphorus in the form of organic 
compounds as it occurs in milk or in 
eggs, as it probably changes in the 
body to phosphate, and is_ subse- 
quently eiaborated into lecithin. In 
view of this there would seem to be 
no physiologic or biologic reason for 
preferring isolated lecithin as a 
medicament to milk or eggs. If it 
is believed that lecithin is indicated, 
the administration of one or two 
raw, or even cooked, yolks of eggs 
wil supply all the lecithin that could 
be metabolized and presents it in a 
better manner than an artificial pre- 
paration. (Jour. A. M. A., Feb. 21, 
1914, p. 615). 

Every Woman’s Flesh Reducer.— 
This obesity treatment is sold by the 
Every Woman Company, Chicago, 
Ill., and is a white powder smelling 
strongly of camphor and is of the 
bath-powder type. Examination in 
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the A. M. A. Chemical Laboratory 
indicated the powder to be a mixtur: 
of alum, Epsom salt, with an effer 
vescing base of citric acid and so 
dium bicarbonate or possibly sodiun 
carbonate, with a small amount o 
camphor. (Jour. A. M. A., Feb. 28 
1914, p. 714). 

“Get Slim.’”—Jean Downs, New 
York, offers to reduce the obes 
with “a purely vegetable, pleasan 
healthy drink.” A box of “Ge 
Slim” was examined in the A. M. A 
Chemical Laboratory. It containe: 
15 large envelopes, the same numbe: 
of smaller envelopes and a packag: 
of powder. The large envelopes ap 
peared to contain only sugar tinte: 
pink. The contents of the smalle) 
envelopes appeared to be tartari 
acid, also tinted pink. The whit 
powder was concluded to be sodium 
bicarbonate only. The sugar an 
tartaric acid powders are to be made 
into lemonade with the addition of 
lemon. The bicarbonate of soda is 
dissoived and the solution taken be- 
fore meals. (Jour. A. M. A., Feb. 
28, 1914, p. 715). 

Pam-ala, Another Worthless Qui- 
nine Substitute —According to ad- 
vertisements Pam-ala, sold by the 
Pam-ala Company, New York, is “A 
new and efficient Remedy for Mala- 
ria.” Its general characters, par- 
ticularly its cumin-like smell, and 
also the advertising claims are very 
similar to Sikina, a preparation 
which was shown to be worthless. 
Most of the testimonials sent out are 
rather old and are stated to come 
from physicians in [taly, Cuba, 
Porto Rico, Guatemala, ete. Two 
recent testimonials from physicians 
in the United States were investi- 
gated by the Council on Pharmacy 
and Chemistry, and in each ease it 
was found that the opinions had bee. 
based on insufficient trials, and that 
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he physicians on further use of 
’am-ala had become convinced of its 
aefficiency. While the evidence in- 
icated that the essential! constituent 
f Pam-ala is oil of cumin, proven 
vorthless in the investigation of 
‘ikina, a chemica! analysis was not 
1ade by the Council because it was 
hought that the secrecy with which 
he identity of Pam-ala was sur- 
ounded and the extravagant and 
highly improbable claims were suffi- 
cient to condemn it. (Jour. A. M. 
M., Feb. 28, 1914, p. 715). 

The Action of Hexamethylenamin. 
—It has been shown by Hanzlik and 
Collins that hexamethylenamin can 
act only in body fluids which are acid 
in reaction, namely: the gastric juice 
and the urine. The only part of the 
body in which hexamethylenamin 
may be expected to exert an anti- 
septic action is in the urinary tract, 
and then only if the urine is acid. 
If the urine is not acid already so- 
dium acid phosphate should be ad- 
ministered to render it so. The ad- 
ministration of sodium or potassium 
acetate or citrate, in sufficient quan- 
tity, will render an acid urine alka- 
line and inhibit the action of hexame- 
thyienamin. (Jour. A. M. A., Jan. 
3, 1914, p. 43). 

Odor-o-no.—Odor-o-no, The Odor- 
ono Company, Cincinnati, Ohio, i; 
sold as the “anti dress-shield toilet 
water.” It is claimed to eliminate 
excessive perspiration and to be ab- 
solutely harmiess. Confirming the 
analysis made by the Indiana State 
chemists sometime ago, the A. M. A. 
Chemical Laboratory reports that 
now, aS when examined before, 
Odor-o-no is a strong solution of 
aluminum chloride. When this solu- 
tion is applied to the’ skin, it will be 
decomposed by the perspiration into 
free hydrochloric acid which will at- 
tack and irritate the skin, and alum- 
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inum hydroxide which tends to clog 
up the pores. (Jour. A. M. A., Jan. 
3, 1914, p. 54). 


Hydrocyanate of Iron, Tilden.— 
While from the name one would 
judge Hydrocyanate of Iron, Tilden, 
to be a cyanide of iron, analysis in 
the A. M. A. Cheical Laboratory has 
demonstrated the preparation to 
consist essentially of equal parts of 
tale and Prussian blue, with traces 
of organic matter having the prop- 
erties of alkaloids. Prussian blue is 
a remédy that has been used for epi- 
lepsy and found wanting. (Jour. A. 
M. A., Jan. 3, 1914, p. 58). 


The Quality of Sodium Acid Phos- 
phate.—As it appears probable that 
the use of sodium acid phosphate 
will increase and since previous ex- 
perience has emphasized the unreli- 
ability of little used drugs, the A. M. 
A. Chemical Laboratory deemed it 
important to examine the market 
supply. While the official sodium 
phosphate may be obtained of excep- 
tional purity, the examination 
showed that the market supply of 
sodium acid phosphate was decidedly 
variable and much less pure, al- 
though not seriously impure. Based 
on the examination the laboratory 
proposed standards which were 
thought fair, both to those who make 
it and those who use it in their prac- 
tice. The examination showed the 
product of the Mallinckrodt Chemi- 
cal Works and of the Powers- 
Weightman-Rosengarten Company 
to comply with the proposed stand-- 
ards. Acting on the report of the 
laboratory, the Council on Pharmacy 
and Chemistry decided to describe 
sodium acid phosphate in New and 
Non-official Remedies and, having 
adopted the proposed standards of 
purity, accepted the two brands 
named for inclusion with N. N. R. 
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(Jour. A. M. A., Jan. 10, 1914, p. 
142). 

Hypo-Quinidol.—While no definite 
statements appear to bé contained 
in the advertising matter sent out by 
R. W. Gardner, certain statements 
suggest that Hypo-Quinidol might be 
some sort of a quinine hypophos- 
phite preparation. But if this is 
true, its action would be the same as 
other salts of quinine and the ex- 
travagant claims made could not be 
substantiated. Hypo-Quinidol is a 
preparation the composition of 
which is secret and for which highly 
improbable claims are made. (Jour. 
A. M. A., Jan. 10, 1914, p. 148). 


The Richie Morphine Cure.—The 
Richie Company was discussed in 
Coilier’s Great American Fraud se- 
ries as one of the concerns, which 
under the guise of mail-order 
“cures” for the morphine habit, fos- 
ters the slavery of the drug habit by 
substituting for the morphine ad- 
diction an addiction to their villain- 
ous mixtures of opiates. More re- 
cently shipments of the Richie 
“cure” were seized by the Federal 
authorities and found on analysis to 
contain from 7.21 grains to 15.95 
grains of morphine sulphate to the 
fluid ounce. (Jour. A. M. A., Jan. 
10, 1914, p. 144). 


Radium in Carcinoma. — Spar- 
mann reports on the after-history of 
fifty-three cases of carcinoma treat- 
ed with radium. Of these eleven 
have died since the treatment, in six 
the tumor has disappeared, in five 
the condition seems improved, in 
seven the condition is aggravated, 
and in the others the treatment was 
not continued because the condition 
of the patients had become worse. 
While these results show that ra- 
dium is a remedy of use in the treat- 
ment of cancer it is not a sovereign 
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remedy as some enthusiastic reports 
would have us believe. (Jour. A .M. 
A., Jan. 17, 1914, p. 212). 


Expurgo Anti-Diabetes. — Th 
claim made for Expurgo Anti-Dia 
betes (sold in Canada as Sanol Anti 
Diabetes) that it is “The only posi 
tive cure for Diabetes” and others o 
this character should be sufficient t 
condemn it. Nevertheless medica 
journals advertise it, and physician: 
have been found to give testimonia! 
for it. Examination in the A. M. A 
Chemical Laboratory showed that 
Expurgo Anti-Diabetes is essentiall) 
a watery solution of plant extrac 
tives with small quantities of sodiun 
salicylate and salt. The expioiter: 
claim that their stuff contains the 
fruit and bark of jambul, rosemary 
star anise and fluid extract of cala 
mus, cinchona, cola, condurango and 
gentian. One of the claimed ingredi- 
ents, jambul, was in vogue as a rem- 
edy for diabetes some years ago. It 
was tried and found wanting and 
relegated to the therapeutic scrap 
heap. (Jour. A. M. A., Jan. 24, 1914, 
p. 312). 


Case’s Rheumatic Specific.—This 
is a “patent medicine” sold under the 
inferential claim that it does not con- 
tain salicylate. A package bearing 
the statement that this medicine 
“Cures where all else fails rheuma- 
tism, muscular, sciatica, lumbago, 
gout, neuraigia, neuritis” contained 
one box of “Rheumatic and Gout 
Pills” and one of “Bilious and Liver 
Tablets.” Examination in the A. M. 
A. Chemical Laboratory showed the 
first to contain sodium salicylate 
with some magnesium oxide and 
licorice root while the second was 
found to contain aloin or some pre- 
paration of aloes as the purgative 
constitutent. (Jour. A. M. A., Jan. 
31, 1914, p. 394). 
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NEW AND NON-OFFICIAL 
REMEDIES. 


Since publication of New and Non- 
official Remedies, 1913, and in addi- 
tion to those previously reported, 
the following articles have been ac- 
cepted by the Council on Pharmacy 
and Chemistry of the American Med- 
ical Association for inclusion with 
“New and Non-official Remedies.” 

Agglutinating Sera for Diagnos- 
tic Purposes.—These are the sera of 
animals (horses) immunized against 
various bacteria. For use a solution 
is added to a suspension of the bac- 
terium to be tested, and after incu- 
bation for a certain period the mix~ 
ture is examined. 

Agglutinating Serum for the Iden- 
tification of Baccilus Paratyphosus 
A.—Intended for use by the macro- 
scopic method. H. K. Mulford Co., 
Philadelphia, Pa. 

Agglutinating Serum for the Iden- 
fication of Bacillus Paratyphosus 
B.—Intended for use by the macro- 
scopic method. H. K. Mulford Co., 
Philadelphia, Pa. 

Agglutinating Serum for the Iden- 
tification of Bacillus Typhosus.—In- 
tended for use by the macroscopic 
method. H. K. Mulford Co., Phila- 
delphia, Pa. (Jour. A. M. A., Nov. 
1, 1913, p. 1630.) 

Antistreptococcic Vaccine (Scar- 
latina Prophylactic).—For descrip- 
tion of Streptoccus Vaccine see N. 
N. R., 1913, p. 226. The Abbott Al- 
kaloida! Co., Chicago. 

Strepto-Bacterin (Scarlatina Bac- 
terin) \Polyvalent.—For description 
of Streptococcus Vaccine see N. N. 
t., 1913, p. 226. The Abbott Alka- 
loidal Co., Chicago (Jour. A. M. A. 
Nov. 15, 1913, p. 1811.) 

Silk Peptone “Hoechst.”—Peptone 
made from silk and standardized to 
a uniform rotatory power. It is used 
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for the detection of peptolytic fer- 
ments, either by changes in optical 
activity or by the precipitation of 
tyrosin produced by its digestion. 
Farbwerke Hoechst Co., New York. 
(Jour. A. M. A., Nov. 15, 1913, p. 
1811.) 

Acne-Bacterin Polyvalent.—For 
description of Acne Vaccine see N. 
N. R., 1913, p. 221. Abbott Alka- 
loidal Co., Chicago. 

Coli-Bacterin Polyvalent.—For de- 
scription of Bacillus Coli Vaccine see 
N. N. R., 1913, p. 221. Abbott Al- 
kaloidal Co., Chicago. 

Friedlander Bacterin Polyvalent.— 
For description of Friedlander Vac- 


bott Alkaloidal Co., Chicago. 

Gonococcus-Bacterin Polyvalent.— 
For description of Gonococcus Vac- 
cine see N. N. R., 1913, p. 223. Ab- 
bott Alkaloidal Co., Chicago. 

Pneumo-Bacterin Polyvalent.— 
For description of Pneumococcus 
Vaccine see N. N. R., 1913, p. 224. 
Abbott Alkaloidal Co., Chicago. 

Staphylo-Acne-Bacterin Polyva- 
lent.—For description of mixed vac- 
cines see N. N. R., 1913, p. 224. Ab- 
bott Aikaloidal Co., Chicago. 

Staphylo-Albus-Bacterin Polyva- 
lent.—Abbott Alkaloidal Co., Chica- 
go. 

Staphylo-Aureus--Bacterin  Poly- 
valent.—Abbott Alkaloidal Co., Chi- 
cago. 

Staphylo-Bacterins (Human) AIl- 
bus-Aureus-Citreus. — For  descrip- 
tion of Staphylococcus Vaccines, see 
N. N. R., 1913, p. 225. Abbott Al- 
kaloidal Co., Chicago. 

Strepto-Bacterin (Scarlatina Bac- 
terin) Polyvalent.—Abbott Alkalo- 
idal Co., Chicago. 

Antistreptococcic Vaccine (Scar- 
latina Prophylactic).—Abbott Alka- 
loidal Co., Chicago. 


Strepto-Bacterin (Human) Poly- 
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valent.—For description of Strepto- 
coccus Vaccines, see N. N. R., 1913, 
p. 226. Abbott Alkaloida: Co., Chi- 
cago. 

Typho-Bacterin Polyvalent.—Ab- 
bott Alkaloidal Co., Chicago. 

Typhoid Prophylactic—For de- 
scription of Typhoid Vaccine, see N. 
N. R., 1913, p. 227. Abbott Alka- 
loidal Co., Chicago (Jour. A. M. A., 
Nov. 22, 1913, p. 1900). 

Arheol.—Arheol is santalol, the 
chief constituent of sandalwood. Its 
action is the same as that of sandal- 
wood oil, but is claimed not to cause 
disturbance of the stomach or the 
kidneys. Arheol is marketed only 
in the form of Arheol Capsules, 0.2 
Gm. Alexandre’ Astier, Paris, 
France (Jour. A. M. A., Nov. 22, 
1913, p. 1900). 

Digipoten.—Digipoten consists of 
the digitaiis glucosides in soluble 
form, diluted with milk sugar to give 
it a strength equal to that of digi- 
talis of good quality. Digipoten is 
adjusted by the frog and guinea pig 
methods to have a strength of 1400 
heart tonic units and by chemical 
assay to contain from 0.3 to 0.4 per 
cent. digitoxin. The action, uses 
and dosage of digipoten are the same 
as those of digitaiis. It is sold in the 
form of a powder, which is soluble 
in water, and as Digipoten Tablets, 
each containing 0.03 Gm. The Ab- 
bott Alkaloidal Co., Chicago, II. 
(Jour. A. M. A., Dec. 6, 1913, p. 
2069). 

Tannigen Tablets—Each tablet 
contains tannigen (see N. N. R., 
1913), 0.5 Gm. The Bayer Co., 
New York City (Jour. Dec. 6, 1913, 
p. 2069). 

Bordet-Gengou Bacillus Vaccine 
for Whooping-Cough Prophylaxvis.— 
Greeley Laboratories, Inc., New 
York. 

Bordet-Gengou 


Bacillus Vaccine 


Journal of the South Carolina Medical Association 


for Whooping-Cough Therapy—tThis 
vaccine is believed to be of service 
in the prevention and also in th 
treatment of whooping-cough. Gree 
ley Laboratories, Inc., New Yor! 
City (Jour. A. M. A., Dec. 13, 19138 
p. 2158). 

Culture of Bacillus Bulgaricus 
Fairchild.—A liquid culture of th 
Bacillus Bulgaricus. The culture i 
sold in packages containing 6 and 3! 
vials respectively. The culture i 
used internally in the treatment o 
intestinal putrefactive diseases and a 
an application to body cavities in th: 
treatment of supperative conditions 
Fairchild Bros. & Foster, New Yori 
(Jour. A. M. A., Dec. 13, 1913, p 
2158). 

Slee’s Antimeningitis Serum—Foi 
description of Antimeningococcus 
Serum, see N. N. R., 1913, p. 215. 
The Abbott Aikaloidal Co., Chicago. 

Slee’s Antistreptococcic Serum.— 
For description of Antistreptococcus 
Serum, see N. N. R., 1913, p. 216. 
The Abbott Alkaloidal Co., Chicago 
(Jour. A. M. A., Dec. 20, 1913, p. 
2242). 

Whooping Cough Vaccine (Bor- 
det-Gengou Bacillus).—This vaccine 
is prepared from the Bordet-Gengou 
Bacillus derived from a case of 
whooping coough. Sophian-Hall- 
A’exander Laboratories, Kansas 
City, Mo. (Jour. A. M. A., Sept. 6, 
1913, p. 771). 

Electr-Hg——A_ collodial suspen- 
sion of mercury, equivalent to 0.! 
per cent. metallic mercury rendered 
stable by sodium arabate. Electr-Hg 
is claimed * * * to have an action 
similar to that of soluble salts of 
mercury. Injected intramuscularly, 
it is said not to produce pain or in- 
durations. It is used intramuscv- 
larly, intravenously and also intra- 
spinally. Electr-Hg is marketed in 
the form of Ampules of Electr-Hg, 
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5 Ce., in a non-isotonized condition. 

e package contains a physiologic 

t solution with directions for the 
»temporaneous isotonization of the 
»eparation before the injection. 

mar and Cie, Paris, France. 

our. A. M. A. Sept. 13, 1913, p. 
58). 

Melubrin.—Melubrin is sodium 1- 

enyl-2, 3-dimethyl-5-pyrazolon-4- 

1ido-methan-sulphonate. It is 
‘losely related to antipyrin. Melu- 
brin is white, almost tasteless and 
readily soluble in water. It is said 
to have almost no effect on the cir- 
culation or respiration in moderate 
doses, but to be a powerful antipy- 
retice and analgesic. It is claimed 
to be useful in sciatica and other 
neuralgias and as an antipyretic in 
febrile affections. It is said to act 
similar to salicylates in acute rheu- 
matism. Farbwerke-Hoechst Co., 
New York. (Jour. A. M. A., Sept. 
13, 1913, p. 869). 

Acne Bacillus Vaccine.—Each Ce. 
contains 50 million killed acne bacilli 
suspended in physiologic salt solu- 
tion with 4-10 per cent. trikresol. 
Cutter Laboratory, Berkeley, Cai. 

Coli Vaccine——A _ suspension of 
the Bacillus coli communis in physi- 
ologic salt solution with 4-10 per 
cent. trikresol. Containing 50 mil- 
iion killed Bacilli coli per Ce. Cut- 
ter Laboratory, Berkeley, Cal. 
Vaccine.-—A _ sus- 
pension of mixed strains of the Di- 
plococcus pneumoniae in physiologic 
salt solution with 4-10 per cent. trik- 
resol. Containing 50 million killed 
pneumococci in each Ce. Cutter 
Laboratory, Berkeley, Cal. 

Staph-Acne Vaccine —A mixture 
of killed staphylococcie and of killed 
acne bacilli in physiologic salt solu- 
tion with 4-10 per cent. trikresol; 
each Ce. containing 500 million sta- 
phylococci and 50 million acne ba- 


Pneumococcic 
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cilli. 
Cal. 

Staphylococcic Vaccine.—A_ sus- 
pension of the Staphylococcus au- 
reus, albus and citreus in physio- 
logic salt solution with 4-10 per cent. 
trikresol. A suspension of various 
strains of staphylococci containing 
about 500 million to each Ce. Cut- 
ter Laboratory, Berkeley, Cal. 

Pyocyeneus Vaccine.—A _ suspen- 
sion of mixed strains of killed bacil- 
lus pyocyaneus, in physiologic salt 
solution with 4-10 per cent. trikresol, 
1 Ce. containing about 50 million 
killed bacilli. Cutter Laboratory, 
Berkeley, Cal. 

Streptococcic Vaccine.—A _ sus- 
pension containing in each Cc. 50 
million of killed streptococci in phy- 
siologic salt solution with 4-10 per 
cent. trikresol. Cutter Laboratory, 
Berkeley, Cal. 

Typhoid Vaccine.-—A _ suspension 
of killed baciili in physiologic salt 
solution with 4-10 per cent trikresol ; 
containing 50 million killed typhoid 
bacilli of various strains in each Ce. 
Cutter Laboratory, Berekeiey, Cal. 

Typhoid Prophylactic—A suspen- 
sion made from a single strain, viz: 
that employed by the United States 
Army. Each Ce. contains 1 billion 
killed typhoid bacilli. Cutter Labor- 
atory, Berkeley, Cal. (Jour. A. M. 
A., Sept. 13, 1913, p. 869). 

Antigonococcus Serum—Marketed 
in 10 Ce. syringes. Lederle Anti- 
toxin Laboratories, New York City. 

Antimeningococcus Serum (Anti- 
meningitis Serum).—Marketed in 
15 Ce. cylinders. Lederle Antitoxin 
Laboratories, New York City. 

Antistreptococcus Serum.—Mar- 
keted in 50 Ce. cylinders. Lederle 
Antitoxin Laboratories, New York 
City. 


Cutter Laboratory, Berkeley, 


Antistreptococcus Serum, Polyva- 
lent.——Marketed in 10 Ce. syringes. 
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Lederie Antitoxin Laboratories, New 
York City. 

Antipneumococcus Serum.—Mar- 
keted in 50 Cc. cylinders and in 10 
Ce. syringes. Lederle Antitoxin 
Laboratories, New York City. 

Normal Horse Serum.—Marketed 
in 10 Ce. syringes and 100 Ce. vials 
Lederle Laboratories, Néw York 
City. 

Scarlet Fever Treatment.—Mar- 
keted in four strengths in syringe 
packages, two vial packages and 20 
Ce. vials. Lederle Antitoxin Labor- 
atories, New York City. 

Scarlet Fever Prophylactic—Mar- 
keted in packages of three syringes 
and in packages of three vials. 
Lederle Antitoxin Laboratories, New 
York City. (Jour. A. M. A., Sept. 
13, 1913, p. 869). 

Anti-Typhoid Vaccine (Immuniz- 
ing).—This vaccine is prepared ac- 
cording to Russel from the strain 
used in the United States Army. It 
is marketed in three syringes and in 
ampules. National Vaccine and An- 
titoxin Institute, Washington, D. C. 
(Jour. A. M. A., Sept. 13, 1913, p. 
869). 

Radium and Radium Salts.—Ra- 
dium is used in medicine in the form 
of its chloride, bromide, sulphate and 
carbonate. The therapeutic value 
of radium salts depends on the ema- 
nations which are given off from the 
radium. Radium emanation con- 
sists of alpha-rays, beta-rays and 
gamua-rays, the latter being similar 
to X-rays and therapeutically the 
most useful. The quantity and con- 
centration of radium emanations are 
expressed in terms of “curie”’ and 
Mache units. A “curie” is the 
amount of emanation in equilibrium 
with 1 Gm. of radium and a micro- 
curie is one-millionth of a “curie.” 
A microcurie is equivalent to about 
2,500 Mache units. It has been 
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claimed that radium emanation is 
of value in all forms of non-suppura- 
tive, acute, subacute and chronic ar- 
thritis, in chronic muscle and joint 
rheumatism, in arthritis deformas, 
acute and chronic gout, neuralgia, 
sciatica, }umbago and in tabes dor- 
salis for the relief of lancinating 
pains. Its chief value is in the relief 
of pain. Surgically marked results 
are obtained in the removal of epithe- 
liomata, birthmarks and scars. Ra- 
dium may be administered in baths, 
by subcutaneous injection in the 
neighborhood of an involved joint 
(0.25 to 0.5 microcurie in 1 or 2 Ce. 
distilled water), by local application 
as compresses (5-10 microcuries), 
by mouth as a drink cure (in in- 
creasing doses of from 1-10 to 10 mi- 
crocuries three or more times a 
day), by inhalation, the patient for 
two hours daily remaining in the 
emanatorium, which contains 0.0025 
to 0.25 (average 0.1) microcurie per 
liter of air. 

Radium Chloride.—Radium chlo- 
ride is supplied in the form of a mix- 
ture of radium chloride and barium 
chloride, and is sold on the basis of 
its radium content. Radium Chlo- 
ride-Standard Chemical Co., Radium 
Chemicai, Pittsburg, Pa. 

Radium Sulphate.—Radium - sul- 
phate is supplied in the form of a 
mixture of radium sulphate and ba- 
rium sulphate and is sold on the 
basis of its radium content. Radium 
Sulphate-Standard Chemical Co., 
Radium Chemical Co., Pittsburg, Pa. 
(Jour. A. M. A., Jan. 3, 1914, p. 41). 

Sodium Acid Phosphate-—Sodium 
Acid Phosphate (Sodii Phosphas 
Acidi), NaHePO:s, HeO, is the mo- 
nosodium dihydrogen salt of ortho- 
phosphoric acid, containing not less 
than 82 per cent. of anhydrous so- 
dium acid phosphate. Sodium acid 
phosphate is administered to render 
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the urine acid or to increase its acid- 
ity. It is used for this purpose to 
assist the action of hexamethylena- 
min which is effective only in acid 
urine. It should be given so that it 
his left the stomach before the hexa- 
methylenamin is given. Non-pro- 
prietary preparations: Sodium Acid 
Phosphate, M. C. W., The Mallinck- 
rodt Chemical Co., St. Louis, Mo.; 
Sodium Phosphate, Monobasic, P. W. 
R., The Powers-Weightman-Rosen- 
garten Co., Philadelphia, Pa. (Jour. 
A. M. A., Jan. 10, 1914, p. 127). 

Slee’s Refined and Concentrated 
Tetanus Antitoxin (Globulin Solu- 
tion).—For description of Tetanus 
Antitoxin see N. N. R., 1913, p. 218. 
Abbott Alkaloidal Co., Chicago. 

Slee’s Normal Horse Serum.—For 
description of Normal Horse Serum 
see N. N. R., 1913, p. 236. Abbott 
Alkaloidal Co., Chicago. (Jour. A. 
M. A., Jan. 10, 1914, p. 128). 

Ampoules Emetine Hydrochloride, 
P. D. & Co.—Each ampoule contains 
emetine hydrochloride 0.02 Gm. 
Parke, Davis & Co., Detroit, Mich. 
(Jour. A. M. A., Jan. 10, 1914, p. 
128). 

Phnenolsulphonephthalein..— A 
product differing chemically from 
phenolphthalein in that a carbonyl 
group of the latter has been replaced 
by a sulphone group. Phenolsul- 
phonephthalein is used to determine 
the functional activity of the kid- 
neys. It is injected intramuscularly 
or intravenously and its rate of ex- 
cretion determined colorimetrically. 
Phenolsuiphonephthalein is a_ red 
powder which yields a deep red solu- 
tion with water or alcohol containing 
an alkali. 

Phenolsulphonephthalein, H. W. & 
Co.—Made by a specia! process and 
said to be exceptionally pure. Hyn- 
son, Westcott & Co., Baltimore, Md. 

Phenolsulphonephthalein Ampo- 
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ules.—Each containing a solution of 
0.006 Gm. phenolsulphonephthalein 
in the form of the monosodium salt. 
Hynson, Westcott & Co., Baltimore, 
Md. 

Sterile Ampoules of Mercury Sali- 
cylate-—Each contains 0.06 Gm. of 
mercury salicylate N. N. R., sus- 
pended in a vegetable fat. Hynson, 
Westcott & Co., Baltimore, Md. 

Salvarsan-Ehrlich, Suspension in 
Ampoules.—Each contains 0.1 Gm. 
salvarsan, suspended in a vegetable 
fat. Hynson, Westcott & Co., Baiti- 
more, Md. 

Neosalvarsan-Ehrlich, Suspension 
in Ampoules.—Each contains 0.15 
Gm. neosalvarsan suspended in a 
vegetable fat. Hynson, Westcott & 
Co., Baltimore, Md. (Jour. A. M. 
A., Jan. 24, 1914, p. 297 and 298). 

Elarson.—Elarson is the stron- 
tium salt of chiorarseno-behenolic 
acid, containing about 13 per cent. of 
arsenic and about 6 per cent. of chlo- 
rin. It has the action of arsenic, 
but the arsenic being in !ipoid-like 
combination is said to be better uti- 
lized and to exert its therapeutic ef- 
fects in smaller doses than other or- 
ganic arsenical preparations. Also 
it is said to produce relatively little 
gastric irritation. It is sold only in 
the form of Elarson ‘tablets. The 
Bayer Co., New York. (Jour. A. M. 
A. Jan. 31, 1914, p. 379). 

Serobacterins.—Serobacterins are 
emulsions of bacteria which have 
been treated by the application of 
the corresponding specific immune 
serum. Bacteria as treated are sup- 
posed to contain specific amboceptors 
so that immediate union with the 
complement of the patient’s serum 
is said to occur. Hence, their action 
is supposed to be more rapid than 
that of ordinary vaccines. They are 
also said to be free from the negative 
phase and the general and local re- 
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actions produced by ordinary vac- 
cines. 

Staphylo-Serobacterin., Mulford. 
—This is a sensitized Staphylococcic 
Vaccine. H. K. Mulford Co., Phila- 
delphia, Pa. 

Strepto-Serobacterin, Mulford.— 
This is a sensitized Streptococcic 
Vaccine. H. K. Mulford Co., Phila- 
delphia, Pa. 

Typho-Serobacterin, Mulford. — 
This isa sensitized Typhoid Vaccine. 
H. K. Mulford Co., Philadelphia, Pa. 
(Jour. A. M. A., Feb. 7, 1914, p. 
457). 

Disinfectant Krelos, Mulford.— 
A solution of cresols or higher phe- 
no! homologues and rosin soap. The 
phenol co-efficient, ranging from 5 
to 7, is stated on the label. It is an 
antiseptic, germicide and deodorant. 
Mulford Antiseptic Krelos is an al- 
most black liquid, having a cresol- 
like odor forming a mi!k-like emul- 
sion with water. The H. K. Mulford 
Co., Philadelphia, Pa. (Jour. A. M. 
A., Feb. 14, 1914, p. 537). 

Anti-Anthrax Serum, Mulford.— 
It is prepared by immunizing horses 
against virulent anthrax bacilli. H. 
K. Mulford Co., Philadeiphia, Pa. 

Antistreptococcic Serum Searla- 
tinal, Polyvalent, Mulferd.—The se- 
rum of horses treated with strepto- 
cocci taken from scarlet fever pa- 
tients. The H. K. Mulford Co., Phil- 
ade'phia, Pa. (Jour. A. M. A., Feb. 
14, 1914, p. 537). 

Corpus Luteum, Capsules.—Each 
capsule contains desiccated corpus 
luteum, Armour 0.3 Gm. Armour 
& Co., Chicago. 

Corpus Luteum Tablets—Each 
tablet contains desiccated corpus lu- 
teum, Armour 0.13 Gm. Armour & 


Co., Chicago. (Jour. A. M. A., Feb. 
21, 1914, p. 615). 

Granular Effervescent Salicylos.— 
Each 100 Gm. contain strontium sal 
icylate 6.54 Gm., ammonium salicy 
late 6.54 Gm. with an effervescin; 
base of sodium bicarbonate, citric 
acid and tartaric acid. H. K. Mul 
ford Co., Philadelphia, Pa. (Jour 
A. M. A., Feb. 21, 1914, p. 615). 

Amphotropin. — Hexamethylena- 
min camphorate, a compound of hex 
amethylenamin and camphoric acid 
It combines the action of camphori 
acid and hexamethylenamin, but i: 
claimed to be free from the subjec- 
tive gastric disturbances producec 
by camphoric acid and to be effectiv< 
in smaller doses. It may be given 


dissolved in water or as Amphotro- 


pin Tablets containing 0.5 Gm. Farb-. 
werke Hoechst Co., New York. 
(Jour. A. M. A., Feb. 28, 1914, p. 
697). 
CHANGE OF TITLE. 

Fairchild Bros. & Foster.—The 
manufacturer having changed the 
name Essence of Pepsin, Fairchild 
to Pepsencia, the Council directed 
that the corresponding change of 
title be made in New and Non-officia! 
Remedies. 


ARTICLES OMITTED FROM N. N R. 

Armour & Co.—Having been with- 
drawn from the market the Counce:! 
voted that Glycerole Trypsin, Ar- 
mour, be omitted from New and 
Non-official Remedies. 


Pitman-Myers Co.—Having voted 
not to accept papain for inclusion 
with New and Non-official Remedies 
the Council voted to omit the Aro- 
matic Cordial, P. M. Co., from the 
appendix to New and Non-officiai 
Remedies. 


Ta" 2.7 42 + 4 
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ANDERSON. 


The Anderson County Medica! So- 
ciety held its regular meeting in the 
Chamber of Commerce rooms, Wed- 
nesday, February 4th, at 12 o’clock, 
with the president, Dr. W. F. Ash- 
more, in the Chair. 

The following members were pres- 
ent: Drs. Young, Nardin, Ashmore, 
Duckett, J. C. Harris, J. O. and R. L. 
Sanders, Ross, Dean, H. A. Pruitt, 
Acker, Wade Thompson, Burton, 
Henry and Pepper. 

After the business session during 
which several important matters 
were brought up, the scientific pro- 
gram was entered into. Only one 
paper was read and this was an ex- 
cellent articie—‘Hyperchlohydria,” 
by Dr. J. O. Sanders. This brought 
forth a free discussion by those pres- 
ent. 

A committee was appointed to 
draft resolutions of respect for Dr. 
W. W. Wilson of Williamston, whose 
recent death has cast a gloom over 
our Society. 

There being no further business 
the Society was adjourned. 


The mid-monthly meeting of the 
Anderson County Medical Society 
was held Wednesday, February 18th, 
with the following members present: 
Drs. Ashmore, Ross, Nardin, Wade 
Thompson, J. C. Harris, Duckett, 
Wilhite, Townsend and Olga _v. 
Pruitt. 

As Dr. R. L. Sanders who was to 
have had charge of the scientific pro- 
gram was out of the city, two Jour- 
nal articles were read and discussed, 


the subject of these being: “The 
Value of the X-Ray to the Surgeon” 
and “Vaccination.” 
Feb. 26, 1914. ; 
OLGA V. PRUITT, 
Secretary. 


CHARLESTON. 


Proceedings of the Medical Soci- 
ety of South Carolina (Charleston 
County), Scientific Meeting, Decem- 
ber 15th: 

Dr. Jagar read a paper on Ray- 
naud’s disease, touching upon the 
salient featureS of this interesting 
condition, he emphasized our present 
knowledge of the subject, concluding 
with a report of a case. 

Dr. Harlston Simons reported a 
condition which he believed to be 
Raynaud’s disease. Dr. Nathan re- 
ferred to the obscure pathology of 
this condition and suggested the im- 
portance of the emotional factor so 
productive of vaso-motor disturb- 
ances, in the milder manistations of 
this disease. 


Scientific Meeting, Jan. 15, 1914: 

Dr. Albert Nathan rendered a few 
remarks on “Sexual Problems.” A 
brief review of the sexual function 
and its evoiution was given, also the 
evolution of the sexual life, as it 
characterized various eras of civili- 
zation. The subjects of prostitution 
and sexual perversion were dwelt 
upon. A more intimate knowledge 
of the laws of sex and the correct 
presentation of the subject was 
urged. The remarks were genera!ly 
discussed by those present. 
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Meeting February 2d: 

After the transaction of business, 
Dr. Cathcart read an exceptional pa- 
per on “Hospital Efficiency.” The 
trend of the paper dealt with the 
correction of defective organization 
by the appointment of an efficiency 
committee whose duty would be to 
co-operate with those in charge of 
hospital management. The keeping 
of correct histories of cases, thor- 
ough discipline of hospital staff; 
prolonged detention of cases; de- 
layed hour of operation; infected 
cases; were points dealt at iength 
with and in the ablest way by the 
speaker. A very general discussion 
followed in which many suggestions 
for the betterment of hospital organ- 
ization were brought forth. 

Respectfully submitted, 
ALBERT NATHAN, 
Secretary. 


SPARTANBURG. 


The Spartanburg County Medica! 
Society held an excellent meeting on 


February 27th. Owing to the bad 
condition of the roads the attendance 
was small, only two members from 
the country being present. The sub- 
ject under discussion was Obstet- 
rices. Dr. J. C. Moore, of Duncan, 
read a paper and nearly every one 
present related some unusual expe- 
riences in their obstetrical work, 
which made this a very interesting 
and instructive meeting. 
L. Rosa H. GANTT, 
Secretary. 


UNION. 


The Union County Medical Soci- 
ety is still alive. We have for 1914 
the following officers: 

R. R. Berry, Union; Preident. 


T. P. Sally, Buffalo; First Vice- 
President. 

W. D. Hope, Lockhart; Secon 
Vice-President. 

S. G. Sarratt, Union; Secretar: 
and Treasurer. 

J. H. Hamilton, Union; Delegat 
to the State Association. 

We meet at noon on the first Mon 
day in each month and at nigh 
(Monday) all other weeks. 

We are glad to welcome Dr. Pau 
K. Switzer among us, who has com 
to Union from Orangeburg County 

S. G. SARRATT, 
Secretary. 


INAUGURAL ADDRESS BEFORE TH) 
UNION COUNTY MEDICAL 
SOCIETY. 


By R. R. Berry, M. D., President, 1914. 
Gentlemen of the Union Count 

Medical Society: 

Permit me to thank you and to 
assure you of my high appreciation 
of the honor and the manifestation 
of your confidence and good-wil! in 
electing me your president for the 
ensuing year. With a full consci- 
ousness of my unworthiness and in- 
ability to measure up to the demands 
and responsibilities of the office, | 
can only promise you my constant 
and untiring efforts to further the 
interests of our Society and in our 
meetings, and in all my official acts 
to treat every member with that 
samé courtesy, consideration and im- 
partiality that I would ask and ex- 
pect from another in the same po- 
sition. 

Without your loyal and constant 
co-operation and support, I can hope 
for no measure of success to reward 
my efforts, but with a spirit of unity, 
a oneness of purpose actuating and 
inspiring us, forgetting self and sel- 
fish interest, we can, and I hope will, 


wa SO 


—— 


a. 
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mike this the best year in the his- 
tory of our organization. It is a 
hich and noble calling which en- 
gages us and the first ambition of 
its every member should be to see 
how worthily he can serve in its 
ranks. It is but human and in no 
seuse discreditable that we should de- 
sire and strive to build up profes- 
sional reputations and accumulate 
wealth in the pursuit of our calling, 
but in no other profession should 
selfish interest and personal fortune 
influence our actions so little. The 
chief aim and object of this Society 
is not the mere pleasure and edifica- 
tion of its members—-these actually 
follow from the social intercourse of 
congenial minds—but as members 
of forces however powerful, each 
pulling and striving in its own way 
and in different directions, have }it- 
tle effect in overcoming and remov- 
ing obstacles. So we, as professional 
men, by selfishness and jealousy, and 
a neglect to organize and harmonize 
our efforts, each man for himself 
without regard to the interests of 
his fellow members, can largely de- 
stroy the possibilities for good in our 
profession. 

We can not all of us write papers 
for publication or deliver addresses 
before our Society, but we can take 
notes of interesting or unusual cases 
coming under our observation, and 
report them to our Society for dis- 
cussion and study. 

Perfection in the healing art has 
not, nor can we hope that it will ever 
be perfected, but the wonderful 
progress that has been made in med- 
icine and surgery during the last 
half or even quarter of a century, 
must be a source of profound grati- 
fication to the men who have labored 
long and faithfully to bring about 
these results. It has been said that, 
once a medical student, always a stu- 


dent, and it is peculiarly true in our 
profession that the necessity for 
study and research does not end nor 
ever grow less imperative upon 
graduation from a medical college 
and successful examination before 
an examining board. It demands 
continued and faithful studies to 
keep abreast with the progress and 
discoveries that our scientists and 
leaders are constantly making. Al- 
most every issue of our medical jour- 
nals heralds to the world some won- 
derful discovery to combat and pre- 
vent disease or some equally impor- 
tant advance in surgical methods or 
operations. I hope that this Soci- 
ety will be the means to kindle and 
quicken to the highest degree in 
every member of us the earnest de- 
sire and the ambition to give the 
best that is within him to forward 
and advance to a higher and yet 
higher plane the profession in which 
we serve, and although unable to do 
marvelous or wonderful things that 
will startle the profession, will never 
allow our enthusiasm to wane or our 
efforts to cease, in the work of ele- 
vating the practice of medicine. 
Gentlemen, the opportunity is before 
you and if you fail or refuse to grasp 
it, you yourself suffer most from 
your neglect or indifference. A 
County Medical Society offers the 
opportunity to its members if they 


are filled with enthusiasm and the 


determination to get out and do 
something. We should not devote 
too much of our time in our meetings 
in mere theoretical studies and dis- 
cussions, but give more attention to 
something definite, something of 
practical nature. Your president 
proposes to exert his best efforts in 
his feeble and peculiar way to make 
the meetings interesting and profit- 
able, but without zeal and enthusi- 
asm in the individual members, he 
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can acomplish very little. It is his 
ambition that the year 1914 shall 
close with a record for attendance, in- 
terest and progress in all that makes 
for the upbuilding and advancement 
in the practice of medicine, attract- 
ing the attention and serving as an 
example to our sister Societies. Will 
you not promise me the same inter- 
est and zeal in this great work? 


YORK. 


INAUGURAL ADDRESS BEFORE THE 
YORK COUNTY MEDICAL 
SOCIETY, 1914. 


By President T. M. Dulin, M. D. 


As this is the first opportunity I 
have had of speaking to you since I 
was elected president of this Soci- 
ety, I wish to thank you for the 
honor conferred upon me, for I do 
consider it an honor to be president 
of the York County Medical Societv. 
Now while I feel honored in being 
elected president of the Society, I 
also feel somewhat of the responsi- 
bility that rests upon me as presi- 
dent. Yet I know that that respon- 
sibility can never be fully realized, 
and for that reason I feel that I, by 
myself, am not equal to the task you 
have given me, and I most earnestly 
request each member to give me all 
the assistance he can, and I assure 
you it wil be appreciated. I realize, 
also, that a man is not judged ac- 
cording to his ability, but according 
to his faithfulness, and I assure you 
again that, though of limited ability, 
I will endeavor to serve you as best 
I can during the term of this office. 

It is not my purpose here to dis- 
cuss fully any phase of the work of 
this Society, but there are a few 
things that I would like to call your 
attention to, that are of prime im- 
portance for the general good of the 


society as an organization. First, 
we have not been as faithful in at- 
tending meetings, and especially in 
taking a working part as we should 
have been. I, myself, plead guilty 
to this charge, and I believe that | 
voice the sentiments of the majority 
in this. With the exception of a few 
faithful ones I believe we all coud 
have done better. Now you all know 
that it is imposible for us to accor i- 
plish anything unless there is co- 
certed action. I am afraid we hae 
allowed petty differences of opinicn 
to come in and disturb the harmony 
of our Society. These things oug.it 
not to disturb us in such a way that 
we will not take an active interest in 
building up a Society second to none 
in the State. I am sure we have 
some as good physicians as there are 
in the State, and as a whole, we wi!l 
compare favorably with any county 
in the State. The trouble with us is 
that we do not seem to realize the 
possibilities of a united effort w 
build up a Society that will benefit 
us as physicians, and not only us, 
but our patients and the public. 
There are three sides to the work of 
every physician. First, he is guar- 
dian of the health of those who place 
themselves in his hands for treat- 
ment. Second, he should be on his 
guard against things that are a 
menace to the health of his whole 
community. And third, he should 
be concerned with movements that 
look to the betterment of the health 
of the country at large. A true and 
faithful physician in every respect 
is very hard to find. 

Now while it is our duty to he 
faithful to our patients, to the com- 
munity, and to the public, it is our 
duty also to be true to one another. 
Even though our standards of what 
is right may not be the same, yet 
there is not a man in this Society but 
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that knows when he is mistreating a 
brother physician. We may not 
know medical etiquette as laid down 
by some writers, but we will not 
go far astray if we will but obey the 
principle of the Golden Rule, and do 
unto others as we would have them 
do unto us, deal justly toward them 
and at the same time love mercy, re- 
membering that we also have many 
fauts. There are those of us who 
are working ourselves to death and 
reaching out for more, when there 
are just as worthy men that are wil- 
ling to work, but in our greed we 
have deprived them of this oppor- 
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tunity. I do not mean by this that 
we should give a practice away that 
we have striven for years to build 
up, but that we should not work be- 
yond our strength to reach out at the 
expense of our brother physician. | 
do not mean that we should give 
away our practice to a lazy phsyi- 
cian that only goes when it suits him 
best, but what I do mean is for us to 
observe the physicians Golden Rule. 
I have a physician in mind that has 
great ability, great humility, and is 
an honest, ‘upright Christian man, 
and I would that each one of us 
would take him as our example. 
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SEWAGE AND GARBAGE. 


The rapidiy increasing density of 
population in the United States 
makes the study of sewage and gar- 
bagé disposal a matter of the first 
consequence. 
bution to this study has been made 
by the Bureau of Foreign and Do- 
mestic Commerce of the United 
States 
and 


Department of Commerce, 
has been issued in pamphlet 
form under the title of Scientific 
Sewage and Garbage Disposal. The 
pamphlet gives summaries of a se- 
ries of consular reports concerning 
the practice followed in those Euro- 
pean cities of 50,000 population and 
upward, which makes some attempt 
at sewage purification; this excludes 
nearly all the municipalities of 
southern and eastern Europe. No 
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reports were asked for from London, 
Berlin and Paris. Physicians and 
sanitarians interested in the subject 
should apply to the United States 
Department of Commerce for this 
interesting and informing mono- 


graph.—N. Y. Med. Jour. 


IMPORTANT STEP BY THE 
MENT OF HEALTH. 


DEPART- 


The Department of Health of the 
City of New York, realizing that the 
efficiency of its work depends largely 
on the co-operation of the medical 
profession, their intelligent grasp of 
public health problems, and a correct 
understanding of the attitude of the 
health authorities toward their solu- 
tion, has decided to increase the edi- 
tion of the Weekly Bulletin so that it 
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can be sent regularly to every physi- 
cian in this city and to a limited 
number of other persons interested 
in public health matters. The edi- 
tor will appreciate criticisms and 
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NERVOUS AND MENTAL DISEASES.— 
Edited by Hugh T. Patrick, M. D., Pro- 
fessor of Neurology in the Chicago Poly- 
clinic, Clinical Professor of Nervous Dis- 
eases in the Northwestern University 
Medical School; Ex-Prsident Chicago 
Neurological Society. Peter Bassoe, M. 
D., Assistant Professor of Nervous and 
Mental Diseases, Rush Medical College, 
Series, 1913. Chicago. The Year Book 
Publishers, 327 South Lasalle Street. 
This is another excellent book designed 

to present the latest information on the 

subjects. 


SKIN AND VENEREAL DISEASES—Mis- 
cellaneous Topics, Edited by W. L. Baum, 
M. D., Harold N. Moyer, M. D. Series, 
1913. Chicago. The Year Book Pub- 
lishers, 327 South LaSalle Street. 

One of the livest topics of modern times 
has been carefully considerd in this vol- 
ume. In addition to a thorough discussion 
of Venereal Diseases, under the head of 
Miscellaneous, the Insurance question in 
Great Britian has been set forth in a clear 
manner. Also Eugenics has been given 
considerable space. 


W. B. SAUNDERS COMPANY, Publish- 
ers of Philadelphia and London, have 
just issued an entirely new eighty-eight 
page Illustrated Catalogue of their pub- 
lications. As great care has evidently 
been taken in its production as in the 
manufacture of their books. It is an 
extremely handsome catalogue. It is a 
descriptive catalogue in the truest sense, 
telling you just what you will find in their 


comment and will be glad to answer 
inquiries addressed to the Bureau of 
Public Health Education, Depar'- 
ment of Health, 149 Centre Stree’, 
New York. 
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books and showing you by specimen cut-, 

the type of illustrations used. It is realiy 

an index to modern medical literatur., 

describing some 250 books, including ‘) 

new books and new edicions. 

A postal sent to W. B. Saunders Con - 
pany, Philadelphia, will bring you a copy 
and you should have one. 


PRACTICAL SANITATION.—A  Hanc- 
book for Health Officers and Practition- 
ers of Medicine, by Fletcher Gardner, \. 
D., Captain Medical Corps, Indiana Na- 
tional Guard; First Lieutenant Medica! 
Reserve Corps, United States Army; 
Health Commissioner of Monroe County, 
Indiana, and James Persons Simonds, B. 
A., M. D., Professor of Preventive Medi- 
cine and Bacteriology, Medical Depart- 
ment, University of Texas; Lately Su- 
perintendent, Indiana State Laboratory 
of Hygine. Illustrated. St Louis. ©. 
V. Mosby Company. 1914. 


This book is intended as a guide fo: 
health officers and practitioners of medi- 
cine. It carefully goes into the subject of 
quarantine, it groups the different diseases 
that need to be quarantined, attention is 
given to examination of schools, it outlines 
the duties of the health officer, the man- 
agement of campaigns for the extermina- 
tion of rats, flies, mosquitoes, bedbugs, and 
other vermin that may be disease carriers. 

We believe that this book is of great 
value in preventing disease, securing a 
higher standard of health for the American 
citizen and in placing knowledge in the 
hands of the physician that will help him 
to bring about better hygienic conditions. 
Price, $4.00. 
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DI\GNOSTIC METHODS.—A Guide for 
istory Taking, Making of Routine Phy- 
cal Examinations and the Usual Labor- 
tory Tests Necessary for Students in 

Internes, 

Herbert 

Professor 


linical Pathology, Hospital 
id Practicing Physicians, by 
homas Brooks, A. B., M. D., 


Pathology, University of Tennessee, 
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College of Medicine, Memphis, Tenn. Sec- 

ond Edition, Revised and Re-written. 

St. Louis, C. V. Mosby Company, 1914. 

This little book outlines the taking of 
case history and it gives simply the essen- 
tials in diagnosing. The price of this lit- 
tle book is $1.00. 
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Southeastern Life Insurance Co. 


Greenville, S. C. 


ASSETS, over a HALF MILLION DOLLARS 
INSURANCE IN FORCE, over SEVEN MILLIONS 
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ORGANIZED IN 188! 


The New York Polyclinic Medical School and Hospital 


214-216-218-220 East Thirty-Fourth Sireet 








The First Post-Graduate Medical College in America 
STUDENTS MAY BEGIN WORK AT ANY TIME 








John A. Wyeth, 


J. Riddle Goffe, 
Brooks H. Wells, 
Robert H. Wylie, 
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EDITORIAL 








THE FLORENCE MEETING A MARKED 
SUCCESS. 


THE sixty-sixth annual meeting of 
the South Carolina Medical Associ- 
ation, at Florence, in many respects 
surpassed any hitherto held. The 
medical profession and the citizens 
of Florence had planned long and 
well for the occasion and no stone 
was left unturned to make this par- 
ticular meeting a record breaker, 
and they succeeded. 

The attendance was up to the nor- 
mal and the interest in the business 
transactions and in the scientific pro- 
gram above the normal. 

The entertainments provided by 


the good people of Florence were 
highly enjoyable. We would call 
especial attention to the banquet 
which was cleverly planned and a 
decided success. 

The earnest efforts which had been 
put forth by the executive officers of 
the Association to secure more thor- 
ough discussions than had hitherto 
been the case were successful. 

In the transactions of the House 
of Delegates very little occurred 
which will lead to radical changes in 
the policy or general management of 
the Association’s affairs. If any- 
thing, the House of Delegates acted 
conservatively in the solution of the 


problems brought before it. The 
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recommendations of President Wes- 
ton were far reaching in behalf of 
public health and in line with his 
aggressive and constructive adminis- 
tration. It was generally conceded 
that Dr. Weston had set the high- 
water mark in regard to public 
health matters. 

In passing, we wish to call atten- 
tion to the resolution adopted by the 
House of Delegates on the insurance 
examination question as follows: 
That industrial policies of $500 or 
under and fraternal insurance be ex- 
cepted from the insurance laws of 
the A'ssociation. 

The election of Dr. Edward F. 
Parker, of Charleston, to the Presi- 
dency will no doubt meet with the 
hearty approval of the profession 
throughout the entire State. Dr. 
Parker has served the South Caro- 
lina Medical Association in various 
offices with great fidelity. He has 
also contributed numerous valuable 
papers to the scientific programs and 
no one is better qualified by long ser- 
vice and familiarity with the work- 
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ings of the South Carolina Medical! 
Association than is Dr. Parker, and 
this fact will enable him to at once 
take hold of the reins of the Associa- 
tion with a firm grip. 

Referring to the scientific pro- 
gram, while it was shorter this year 
than for many years, a few were dis- 
appointed in not getting to their pa- 
pers a little earlier and thus secur- 
ing for them a larger audience. It 
is possible that to obviate this diffi- 
culty we shall have to follow many 
other States and limit the number of 
papers, perhaps making the number 
thirty instead of forty or fifty, as has 
been the case in recent years. This 
action, however, should be taken only 
by the House of Delegates. 

The selection of Greenwood for 
the next place of meeting in itself 
will insure a splendid attendance. 
The railroad facilities, hotel accom- 
modations and the locality with ref- 
erence to the large proportion of the 
profession all are favorable to this 
end. 
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WHAT WE MAY DO FOR THE INFANT 
AND CHILD. 


*By Wm. Weston, M. D., Columbia, S. C. 


T NO time since my elevation 
to the presidency of this As- 
sociation have I been in doubt 

as to what I would speak to you 
about today. 

The preservation of the infant’s 
life, and the care that must be be- 





*Presidential Address before the South 
Carolina Medical Association, Florence, S. 
C., April 14, 1914. 
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stowed during childhood, are mat- 
ters of consideration not merely by 
thoughtful people in this country, 
but is of serious concern to all civi- 
lized people. Among the. more pro- 
gressive and ambitious nations this 
question has become their greatest 
economic and social problem. 


The future greatness of a nation 
depends upon the care the child re- 
ceives today. Unless the lives of 
infants are saved, there will be no 
children to educate, and no men anil 
women to conduct the vast enter- 
prises that are a part of every day 
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life, As to the efficiency with which 
these enterprises are to be conducted 
will depend upon the physical, intel- 
lectual and moral strength of the 
children of today. Not only is the 


‘foregoing true, but the peace and 


welfare of a people is dependent 
upon the proper training of healthy 
children. The various vices that 
society is struggling to cure can 
only be eradicated by the careful 
training of normal children. By 
normal children I mean children free 
from the various defects that inter- 
fere with the normal circulation of 
the blood; with the various functions 
of the different organs of the body; 
with the special senses, and that ul- 
timately result in a disordered ner- 
vous system. 

Medical men who discuss the sub- 
ject of infant mortality with lay peo- 
ple occasionally hear that society is 
benefitted by the death of feeble or 
deformed infants, and that the ef- 
forts of physicians to preserve the 
lives of such infants is a mistake. 
This is an old theory, having been 
held by Plato, Aristole and other 
great philosphers. They contended 
that only the strong and robust 
should survive; in fact, only those 
who, when grown, could bear arms 
and withstand the hardships of a sol- 
dier’s life. They argued that if fee- 
ble children survived they would be- 
come a burden upon the State, and? 
at best could contribute little to the 
welfare of society. Such arguments 
were founded upon false premises. 
Most of these infants are born 
healthy, and become the victims of 
bad environment, poor hygienic con- 
ditions and improper feeding. All of 
these influences are remediable, and 
When remedied these same infants 
grow in to strong, healthy children, 
and ultimately useful citizens. Holt 
truly said, “A high infant mortality 


results in the sacrifice of the unfor- 
tunate, not the unfit.” I am willing 
to acknowledge that there are some 
who in the light of subsequent events 
should not have been born, but who 
can take the responsibility upon 
himself of selecting during the pe- 
riod of infancy those who should, 
and those who should not survive. 
The unfit must be eliminated by birth 
and not by death. Such instances, 
and they are all too many, should be 
prevented by safe-guarding mar- 
riage, and not allow degenerates, 
criminals and those who suffer from 
certain diseases to reproduce. 

As great as is the duty of the gen- 
eral public in these matters, the phy- 
sician must assume the leadership. 
The subject of infant mortality vi- 
tally and especially affects every gen- 
eral practitioner of medicine, since 
by far more than half of his patients 
are children, and the physicians in 
this country in the decade ending 
with 1910 annually signed more than 
one hundred and fifty thousand 
death certificates for children under 
three years of age. Of this number 
one hundred thousand were under 
one year of age. Of each one hun- 
dred babies born alive, between 
twenty and thirty of them will be 
dead before they reach three years 
of age. One fourth of the total 
deaths of the community occur in 
children under this age. 


About. one-third of the total mor- 
tality of the first year occurs during 
the first week. LaFetra has said 
that a man of 84 has a better chance 
of living another week than has a 
newly born infant. 

Another matter that should be of 
grave concern to us here is, that we 
should do all in our power to pre- 
serve the Anglo-Saxon stock in the 
South where, since before the foun- 
dation of this government, it has so 
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largely predominated, and is still 
overwhelmingly predominant, even 
more so than in England itself. This 
can not be accomplished with a 
steadily falling birth rate. Especi- 
ally alarming is the condition among 
quite a numerous, and ever increas- 
ing class of our people who find com- 
fort and happiness only in the pur- 
suit of pleasure. So-called social 
duties have become so exacting and 
is producing such an evil effect upon 
the physical condition of women 
that many have neither the time, in- 
clination, nor strength to bestow 
upon their domestic duties. Large 
or well nourished families among 
this class are rapidly becoming the 
exception. How can the infants be 
strong when the mothers are viola- 
ting the laws of nature? The solution 
of this problem is difficult, because 
these people have largely outgrown 
the restraining influences that re- 
ligion at one time exercised over 
them, and are to such a great extent 
self-centered, that it is well-nigh im- 
possible to arouse them to a sense of 
duty. This‘is not a new problem. 
History relates that Julius Ceasar 
remonstrated with the Roman wo- 
men for neglecting their few infants 
and bestowing their time and atten- 
tion upon little dogs. 

So far I have not spoken of an- 
other evil that has become a serious 
menace to society, and especially to 
infant life. I refer to the increasing 
number of abortions and miscarri- 
ages, many self-induced, and from 
utterly selfish motives. I am reli- 
ably informed that one-fifth of the 
pregnancies in urban districts result 
in miscarriages, prematernity or 
stillbirths. This shocking condition, 
which injures every phase of life, 
should not be allowed to continue 
unchallenged. It seems to me that 
these are problems that in a large 
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measure can only be solved by physi- 
cians who know better than anyone 
else the injurious and often disas- 
trous effects upon the health of wo- 
men, aside from the ethical point of 
view which, when made plain, an 
aroused public conscience will make 
its demands respected. 


The problem of infant mortality 
is almost as old as the world itse'f. 
In practically every age and every 
country there has been recognized a 
natural relationship between the in- 
fant and the State. This relation- 
ship was a natural consequence of 
circumstances for the protection pri- 
marily of the State and secondarily 
the infant. 


Infanticide was customary among 
many of the ancient people. It was 
quite common in India and China. 
In Rome for several centuries the 
father had the right to expose his 
infant to death. In Sparta the right 
to pass upon all infants born as to 
whether they should live or die was 
vested by the State in a committee. 
This was done to eliminate all but 
the robust and strong, and thereby 
produce a race of exceptional vigor 
and strength. This result was ac- 
complished, but in the process of ac- 
complishing it many perished that 
should not have, and so in her solici- 
tation for the preservation of the 
State, she was destroyed as a result 
of an excessive infant mortality. It 
must be acknowledged, however, that 
Sparta dealt wisely with those chil- 
dren who were allowed to survive. 
These were carefully nourished and 
educated under the supervision of the 
State. Athens, much more cultured 
and humane, never looked with much 
favor upon infancitide, and history 
tells us that infanticide was never 
extensively :practiced there, although 
advocated by Plato, Aristole and 
Socrates. In Thebes the practice 
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was considered brutal, and was for- 
hidden by the State. So strongly 
did the Thebans disapprove of the 
practice tliat they made it punisha- 
ble by death. It must be said to the 
credit of the Hebrews that they 
never permitted it. 

Infanticide received its death blow 
among the ancients from the in- 
creasing numbers and influence of 
the followers of Christ. About the 
time of which I speak the Christians 
were very much under the influence 
of the eloquent St. Paul, whose 
teachings were revealing a new and 
altogether different view of Christ’s 
ministry from those held by his dis- 
persed and dejected associates fol- 
lowing his death. His appeals were 
many sided. It was a time of moral 
reformation, when men and women 
in every walk of life felt the need of 
a purer and better life. Especially 
did his eloquent appeals fall upon 
willing ears when addressing the 
masses upon the ethical possibilities 
of the humble; upon the equality of 
all believers in the sight of God; 
upon the promise of redemption and 
a blessed immortality. The belief 
at the time was practically universa: 
that the Messiah would speedily re- 
turn to set up this wonderful king- 
dom on earth, where there would be 
no wrongs to be righted. So great 
was the impression that many spent 
their entire time in confession and 
prayer. It is only natural then that 
they stimulated by such enthusiasm 
should recall the occasion when 
Christ blessed little children that 
were brought to him, and how he 
rebuked His disciples that would 
have sent them away. 

Infants in a way became the 
wards of the Church and we find 
among the early converts the Em- 
perors Constantine, The Great, Va- 
lens, Gratian and Theodorus promul- 


gating laws for their protection and 
preservation. Despite these efforts 
we are led to believe that the mor- 
tality among infants, in the early 
centuries, must have been very high. 
This condition continued for hun- 
dreds of years, despite sporadic ef- 
forts to extend relief. These efforts 
were prompted by pity, and were 
usually unavailing. During the lat- 
ter part of the Fifteenth century 
there were organizations formed, 
generally within the jurisdiction of 
the Church for the protection and 
care of infants, but these efforts 
were mainly for foundlings. Dur- 
ing the first part of the Sixteenth 
century children began to be ad- 
mitted to hospitals, but this does not 
appear to have improved their con- 
dition, since the mortality rate 
among those admitted was appalling. 


No marked improvement was ob- 
served until the latter part of the 
Nineteenth century, when the sub- 
ject of infant mortality began to be 
studied seriously and_ effectually, 
and measures taken to reduce it. 

This awakening of the public in- 
terest seems more than a mere co- 
incident with the wave of democracy 
that had begun to spread over the 
world about this time. The subject 
had at last assumed more than a the- 
ological or social interest; it became 
the subject of serious and thoughtful 
study by scientists, with the result 
that important discoveries were 
made, that were to become impor- 
tant factors in the reduction of in- 
fant mortality. 


This work seems to have started 
in Germany and France about the 
same time, from whence it spread 
quickly to the United States, and 
now I know of no country where the 
subject is not receiving great and 
special consideration. 

The serious study of pediatrics 
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and necessarily infant mortality, 
seems to have begun in this country 
in the early eighties in New York, 
where the work of Jacobi attracted 
a great deal of attention. It was at 
the College of Physicians and Sur- 
geons that the first separate and dis- 
tinct professorship of diseases of 
children was established with Dr. 
Abraham Jacobi as_ professor. 
Shortly afterwards, in 1888, through 
the influence of Dr Rotch, Harvard 
Medica! School established the chair 
of pediatrics. By unremitting toil 
and wonderful executive ability, 
Professor Rotch built up his depart- 
ment to the point where it is one of 
the foremost in the world. In the 
course of his extremely busy life, he 
contributed much to infant welfare, 
and from his study and researches 
upon cow’s milk, he developed the 
system known as percentage feed- 
ing. It was upon his suggestion 
that the first Walker-Gordon lab- 
oratory was founded for furnish- 
ing pure milk of definite percent- 
ages. The brilliant success that 
resulted from the use of milk from 
these laboratories soon directed the 
attention of physicians to ‘the im- 
portance of pure milk in the treat- 
ment of infants. To his e..:husiasm, 
energy, and perseverance is due the 
splendid system of hospitals in Bos- 
ton for the treatment of infants and 
children. 

Of these, the chief effort of the 
closing years of his life was the 
Thomas Morgan Rotch, Jr., Memo- 
rial Hospital for Infants, opened 
only about a week before his death. 
This hospital seems complete in 
every detail, in as much as it is so 
built and equipped as to not only 
afford first-class facilities for the 
treatment of infants, but for the 
scientific teaching of pediatrics by 
means of ample laboratories, a mu- 


seum and a library. This hospital 
as well as the recently finished Chil- 
dren’s Hospital is in close proximity 
to the Harvard Medical School, and 
is under the contro! of the depart- 
ment of pediatrics. 

The other great center that has so 
profoundly influenced interest in 
children, and has been such a potent 
factor in materially lowering the 
mortality rate in infant ‘life in 
America is the department of dis- 
eases of children of Columbia Uni- 
versity. Too much praise cannot be 
bestowed upon the work of its distin- 
guished chief, Dr. Holt. His inter- 
est in the general subject of child 
welfare is well known to all. His 
excelient book upon diseases of chil- 
dren is a valued part of the library 
of most of the general practitioners 
of medicine in this country, and has 
long been considered by many the 
foremost book on the subject in the 
English language. It is probable 
that this book has done more to fa- 
miliarize the average physician with 
the subject of infants than any other 
influence, consequently, it has been 
a powerful factor in the cause of 
saving infants. Another very im- 
portant contribution to the subject 
is the little book, “The Care and 
Feeding of Children” for the use of 
mothers and nurses. This simply 
written little book is almost an ency- 
clopedia of useful knowledge to those 
who are most in need of such infor- 
mation. Probably the most useful 
effect of this book is the suggestion 
throughout to the reader for care 
and attention to detai!. Time will 
not permit me to mention in detail 
the many contributions that Holt 
has made to the general subject oi 
infant and child welfare. Wher- 
ever the subject is mentioned his 
name is instinctively thought of. 


To Rotch and Holt and the splen- 
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did corps of men they have trained, 
vho have gone out as teachers and 
practitioners over the entire coun- 
try, is in a great measure due the 
credit for an awakened general in- 
terest in the subject and a quickened 
public conscience to duty too long 
neglected. 

In this connection the work of 
Czerny, Keller and_ Finkelstein 
should not be overlooked. Their work 
has received very widespread atten- 
tion and appreciation, and it is diffi- 
cult to even surmise at this time just 
how great has been their contribu- 
tion to the cause of lessening infant 
mortality, but there is one undis- 
puted fact that as a result of their 
researches we are now in possession 
of knowledge that enables us to save 
many lives that before we possessed 
this information were generally 
doubtful. 


As a result of the agitation that has 
been going on in the last few years, 
the public have become so impressed 
in regard to their duty to children 
that we see manifestations of zeal- 
ous interest in the organization of 
local, State and national societies 
for the study and prevention of in- 
fant mortality, and for the purpose 
of so developing and conserving the 
child that he may in life contribute 
the utmost to the welfare and con- 
structive evolution of society. These 
objects have been incorporated as 
fundamental principles of great or- 
ganizations like the National and 
State Federations of Women’s Clubs, 
as well as powerful political parties. 
This commendable enthusiasm has 
not escaped the attention and inter- 
est of philanthropists. We have op- 
erating in our midst the heavily en- 
dowed Rockefeller Hookworm Com- 
mission, and are familiar with the 
splendid work being done, not only 
in curing the victims of this debili- 


tating and degenerating disease, but 
in teaching the practical rules and 
needs of sanitation. The work of 
this Commission is greatly lessening 
both the morbidity and mortality in 
children. The work of the Rocke- 
feller Institute, in New York, for re- 
search work is largely devoted to the 
investigation of diseases that are es- 
pecially destructive to infants and 
chi'dren. 


In reviewing the work of the 
Rockefeller Institute in New York 
and the Pasteur Institute in Paris, 
my attention was at once directed to 
the fact that by far the greatest 
number of notable contributions to 
medcal science belonged to the do- 
main of pediatrics. 


Another recognition of the impor- 
tance of the subject was the recent 
liberal endowment of the depart- 
ment of pediatrics of Johns Hopkins, 
in order that the professor in that 
department may devote his entire 
time to research work, to the treat- 
ment of children in that hospital, 
and to teaching. It is stipulated that 
he shall not accept compensation 
from private patients. 


Even more recently the depart- 
ment of pediatrics of Washington 
University, St. Louis, has been en- 
dowed under the same conditions. 

Vast sums of money are being 
spent by individuals and municipal- 
ities for the erection, equipment and 
maintenance of hospitals for chil- 
dren. Nearly every large city in the 
United States has one or more such 
institutions, and there are very few 
hospitals built nowadays that does 
not make generous provision for the 
care of children. 


Thirty years ago there was not a 
chair of pediatrics in a single medi- 
cal college in the United States. At 
this time, there does not exist a sin- 
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gle first-class medical college in the 
country without this chair. 

Studying the subject of child wel- 
fare from a somewhat different 
point of view, but in harmony with 
other efforts, are the organizations 
like the Russell Sage Foundation, 
which are accomplishing much to- 
wards conserving the health and 
lives of children. Politicians who 
are, as a rule, astute observers of 
public sentiment, have in many of 
the States warmly espoused the 
cause of children by advocating, and 
in many instances passing laws, re- 
stricting the hours of labor for wo- 
men and children, and by passing 
compulsory medical inspection and 
school attendance laws. 

Laws forbidding the sale of im- 
pure milk are becoming general, and 
the dairyman who sells bad milk is 
viewed in the light of a murderer, 
and the day is not far distant when 
he will receive the punishment of 
one. 


The public are becoming educated 
to the fact that eight artificially fed 
babies die to one naturally fed baby. 
Most mothers can be taught to nurse 
their babies for a time at least, or in 
part. This is the most important of 
any of the details for the physician 
to look after in his effort to save life. 
If necessity drives a mother to such 
work that the baby must be neg- 
lected, it is far cheaper in these few 
instances, for individuals, societies 
or the community to pay the small 
stipend that will save illness, and 
perhaps death. This is already be- 
ing done-in many places. 

There are numerous evidences on 
every hand to the effect that people 
generally no longer accept a high 
mortality rate among infants as the 
will of an inscrutable Providence, 
but to the violation of a law of na- 


Journal of the South Carolina Medical Association 


ture, to bad hygiene, or to wanton 
negligence. 

The brilliant results that have 
been accomplished elsewhere, nota- 
bly in New York City, can be accom- 
plished here. Wherever such re- 
sults are accomplished, it is by dili- 
gent, patient, careful and methodical 
attention to the rules already sug- 
gested 

In conclusion, I would:remind you 
that more than two-thirds of the 
deaths occurring in infants are un- 
necessary; that to neglect children 
is to openly defy civilization. To be 
diligent and zealous in their behalf 
is the noblest and highest test of per. 
sonal and professiona! worth. 


WHAT WE MAY EXPECT FROM PHY\Y- 
ICAL THERAPEUTICS IN 
MEDICINE. 


*By A. R. Taft, M. D., Charleston, S. C 


T IS well for anyone of us once 
in a while to take a look back 
over our work and come down 

honestly with ourselves to what we 
have really accomplished. This un- 
doubtedly enables us to check our 
enthusiasms and to so modify our 
methods that in future we may 
really be of more value to our pa- 
tients. 

Bernard Shaw says that doctors 
rediscover things every fifteen years. 
This, of course, is not so, but we are 
aware that our profession is prone 
to be swept off their feet by an en- 
thusiasm that we later regret and 
that the specialist too often seems 
to believe there is nothing good but 
his own specialty. 

About five years ago I took up this 
class of work, each year becoming 
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ore interested until at the present 
my time is occupied to a large extent 
with this branch of medicine. And 
now I ask myself have my results 
heen satisfactory. I am _ satisfied 
that they have. I have met with 
some disappointments, but with a 
larger percentage of successes, and 
this, it must be remembered, in a 
cass of cases in which we do not 
expect nature to cure 95 out of 100 
as in the acute cases, but old chronics 
that have been very often through 
every form of treatment before com- 
ing to me. 

For instance, about four years 
ago, a physician referred a doctor 
to me. He had been treated for 
months by splendid men, and on 
their advice had spent some time in 
a hospital. He was suffering from 
sciatica, probably due to injury some 
years back. An X-ray examination 
had revealed nothing. 

When he came to me he was un- 
able to sleep and suffering intensely. 
The use of static electricity and vi- 
bration gave him immediate relief, 
he was able to go on with his work 
and, after some months of treat- 
ment,.was entirely cured. 

I met the wife of Mr. K. On en- 
quiring how her husband was, was 
told that he had been forced to give 
up his position as an engineer a year 
before on account of sciatica and as 
he was not able to work they had 
returned here from Texas to be near 
relatives. I suggested electricity, 
and was told that he had been 
treated with electricity. He was 
back at work within two weeks and 
had no further trouble. 


I, about 12 months ago, commenced 
treating a railroad engineer who had 
been unable to work for about a 
year. He had been to Hot Springs, 
and also besides regular treatment 
had tried osteotherapy and only 
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seemed to get worse. He started 
working soon after taking treat- 
ment, and although he still suffers at 
times has not lost a day. These few 
illustrate how wonderful the results 
are in many cases. 

I have met with some great disap- 
pointments and at times really seem 
to only accentuate the pain by the 
treatment. 

A German was persuaded to come 
to me by a friend whom I had 
treated with good results. He suf- 
fered with pain referred to the 
sacro-iliac joint. An X-ray exami- 
nation revealed nothing, his blood 
gave positive Wassermann. He was 
treated for about two months with 
light baths, electricity and specific 
treatment. He finally left me in dis- 
gust, saying that the treatment had 
only made him worse. Some cases 
seem much better for a time and 
then go back in a most disheartening 
fashion. 

Brachial neuritis I treat by the 
Static and Positive galvanic, some- 
times one does most good and some- 
times the other. And the high pow- 
ered electric light with ice packs. 
This in strong patients produces a 
splendid reaction. In weaker, un- 
able to react, I use an alcohol rub. 
Mrs. R. was referred to me with this 
trouble. After a week of treatment 
every day she commenced to be able 
to sleep and in two weeks of treat- 
ment has almost entirely recovered 
from a condition that had made her 
life miserable for a year. 

The use of light baths and hy- 
drotherapy meets many indications 
—Bright’s, Chronic Rheumatism, 
Syphilis, etc., besides being a power- 
ful factor in the treatment of certain 
nervous disorders. 

The use of the X-ray as a thera- 
peutic agent does not seem to appeal 
to the profession nearly so much as 
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it does for picture work, but it is 
well to remember these facts which 
I do not expect you to take my word 
for, but now are accepted in medi- 
cine. The Germans have done won- 
derful work in treating gynaecolog- 
ical conditions, at least two books 
have been written upon the subject, 
and the recent International Medical 
Congress in London, a whole session 
of the combined sections of Gynecol- 
ogy and Radiology was given up to 
the consideration of the subject and 
the testimony of the Roentgenologist 
was no more enthusiastic than that 
of the Gynecologist. At the Gyneco- 
logic clinic of the University of Ber- 
lin they give the following indications 
for Roentgenotherapy fibroids. All 
cases of myoma in older women in 
whom there is already a well ad- 
vanced anemia. Second, all elderly 
women and young women in whom 
there is organic heart disease, dia- 
betes, chronic nephritis, marked 
lung disease and goitre with cardiac 
symptoms. 

The new method of technique with 
water cooled tubs and filters, allow 
us to treat deep cancers with won- 
derful results, and many such cures 
have been reported, as for instance, 
a series of cases of Osteosarcoma, 
reported by Dr. Pfeahler in a late 
issue in Journal A. M. A. We find a 
great many of the chronic skin dis- 
eases, such as Eczema, Psoriasis, 
Ring Worm and Lupus Vulgaris 
are amenable to X-ray treatment. 
That in Tuberculosis of the glands, 
joints, Peritoneum and Lungs the 
X-ray has proved a valuable adjunct 
to other measures. 

The value of the X-ray in persis- 
tant thymus is now unquestioned, I 
have treated several such cases with 
good results. The treatment of Goi- 
tre by X-ray still has many adher- 
ents, in spite of the ease and com- 
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paratively little danger now of oper- 
ation, the improvement and amelio- 
ration of toxic symptoms being won- 
derful 

The use of the high frequency cur- 
rents in neuralgia and catarrhal con- 
ditions gives good results and high 
blood pressure we have no other 
treatment as good. A meter should 
be used and at least 500 miliamperes 
given. I am often asked if the re- 
duction gotten by this treatment 
lasts. I will in answer to this read 
the following reprint from the Ber- 
lin Medical Journal: 

The High Frequency Current in 
Arteriosclerosis—Buhler has _ been 
applying electricity in this form in 
266 cases of arteriosclerosis. The 
blood pressure was above 130 mm. 
in all but thirty-six, and in nearly 
every case the application of the 
high frequency current for about ten 
minutes caused a reduction of 5 or 
10 mm. in the blood pressure. In 
120 cases with minute records, the 
average blood pressure was 174 mm. 
at first and after seven sittings it 
averaged only 146 mm., a decline of 
15 per cent. Re-examination a few 
months or years later showed that 
the reduction had been permanent 
in a number, while in others the 
pressure had gradually risen again 
to its old figure. He explains the 
benefit as the result of a relaxing of 
the musculature of the vessels under 
the influence of the electricity on the 
nerves. The artery walls thus re- 
laxed become more flexible and op- 
pose less resistance to the pulse 
wave. 

The Galvanic current does won- 
ders in many pelvic conditions by 
electrolysis and phoresis. Infantile 
uterus, ovarian neuralgia, endome- 
tritis. The subject is so large that 
it is very hard to do it justice, but I 
feel quite justified in saying that the 
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physical forces, massage, light heat 
electricity and water are potent for 
much benefit in many diseases. 

The profession at large have been 
absolutely sceptical and decidedly in- 
olerant until quite recently of the 
men using these methods. On the 
ther hand the physical therapists 
have made many claims that have 
not unfortunately been fully substan- 
tiated by these records and labora- 
tory examinations. 

I hear, however, a greater plea 
each year in the National Associa- 
tion for clearer diagnosis, technique 
and statistics and better education 
of students in the rationale of these 
forces, and as we advance along 
these lines I find the medical profes- 
sion each day becoming more ready 
to concede to physical forces, the 
place they fully deserve in thera- 
peutics. 


BUGS. 


By G. A. Neuffer, M. D., Abbeville, S. C. 


N THE middle sixties, Joseph 
Lister introduced the use of the 
antiseptic, carbolic acid in sur- 

gery, and with his spray, solutions 
and various carbolic applications 
brought about a revolution in that 
branch of our profession. Listerism 
was based upon the germ theory, and 
ever since then, medical men have 
been looking for germs, microbes 
bacilli, micro-organisms, or what- 
ever else you might see fit to call 
them. It is needless to tell vou, they 
found them, and it has been clearly 
demonstrated that nearly all diseases 
are caused by germs. This knowl- 
edge has been put to good use by the 
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medical profession, and the germs 
themselves are used both to prevent 
and to cure diseases. In this short 
paper, I shall bring to your attention 
some of these germs, and try to show 
you how they are used in the preven- 
tion and cure of diseases. 

In the beginning we used serum, 
then we advanced to antitoxins and 
now bacterins are the fashion. 


We shall take up first the preven- 
tion of diseases. Smallpox is the 
most notable disease in which a virus 
is used as a preventive measure. 
About two hundred years ago, the 
Orientals produced immunity from 
smallpox by means of inoculation of 
a little smallpox virus under the 
skin. From this rather hazardous 
procedure developed the use of the 
less dangerous and milder germ of 
cowpox, by Jenner, in 1796. And 
this is the method used in vaccinat- 
ing against smallpox today. Dr. 


Walter Fornet, a German physician, 
has recently announced the discovery 
of the germ of smallpox, and we 
may soon expect to have at our dis- 
posal a bacterin for the prevention 
and cure of this disease. 


In diphtheria we have a serum 
used for its prevention and cure. To 
those of you who practiced medicine 
twenty years ago, I need not picture 
the old way of treating diphtheria, 
when every doctor went to a case of 
this disease with the greatest dread, 
feeling that in nine cases out of ten 
it meant a distressing illness of sev- 
eral weeks, and winding up with a 
funeral. Now \this is all changed, 
and with the use of Behring’s Anti- 
diptheritic serum, where the diag- 
nosis is made and the serum used in 
the first three days, we feel certain 
of the patient’s recovery. The two 
points I wish to impress upon you 
are the early use of the serum, and 
in sufficiently large doses. Formerly 
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I used this serum for immunizing 
purposes, but in the last few years, 
I have abandoned the practice for 
the reason that there have been some 
deaths reported from it when used 
in this way, and further that when 
we have one case of diphtheria in the 
house we are naturally on the look- 
out and get the second case early 
enough to cure it. 

Tetanus is a disease, the use of 
antitoxin as a preventive gives us the 
most striking results, and all cases 
of dirty or suspicious wounds should 
have a dose of tetanus antitoxin ad- 
ministered at once. This antitoxin 
has some virtues as a cure after the 
disease has developed, but in such 
cases it should be administered 
either intravenously o1 intraspinal. 

Rabies.——Pasteur discovered the 
virus of hydrophobia, hence the Pas- 
teur treatment to prevent rabies. 
Recently a Japanese investigator, 
Dr. Hideyo Noguchi, has isolated the 
germs of rabies, and we may now 
look for the vaccine which will cure 
this dreaded disease. 

Typhoid Fever.—Typhoid vaccine 
is being used to inoculate against 
Typhoid Fever. As showing the 
efficacy of this measure, I quote the 
following statement: “Eighty per 
cent of volunteers in the Span- 
ish-American war and twenty per 
cent of regulars contracted ty- 
phoid fever. In the past three years 
there have been but twelve cases of 
typhoid fever without a death in the 
United States Army, and that under 
exposure too, along the Texas bor- 
der, and in towns where many peo- 
ple died with the disease.” I would 
urge upon you the importance, both 
to yourself and the public of inocu- 
lating against typhoid every member 
of a household where you have a case 
developed. There is very little 
trouble given the patient from the 


inoculation, and the saving to them 
and to yourself is a great item. Th 
same typhoid vaccine is used in cur- 
ing the fever. The method of ac- 
ministration only being different. 
We now come to the latest fad in 
the practice of medicine, the use o° 
a vaccine or bacterin. A bacterin 
a suspension of a number of eith: 
living or killed bacteria, no longer 
disease producing agent but a ren 
edy when properly selected. In ti 
use of the vaccines some of the germ: 
are injected alive or living culture: 
of the germs, while others are dea: 
cultures. For instance, in typhoi|| 
we use dead cultures, while in An- 
thrax, we use living  culture:. 
Wright, of England, to whose r 
searches we owe the use of vaccine, 
has a great deal to say about the neg- 
ative phase. In the use of the vac- 
cines, I have had no trouble about 
this negative phase. The negative 
phase is described as follows: “When 
after administration of a vaccine 
there is a good deal of constitutional! 
disturbance, a pronounced rise o! 
temperature, headache, malaise, to- 
gether with local reaction at the 
sight of injection shown by redness 
and swelling, we have what Wright 
calls the negative phase, and our 
dose has been too large, producing a 
depressed condition and making the 
disease more active. Vaccine ther- 
apy resembles Homeopathy in that 
it emphasizes the peculiar law of 
that school, “Similia similibus cu- 
vantur.” As I understand the theory 
of vaccine therapy, it rests upon this 
principle: That the phagocytes of 
the blood destroy the disease germs. 
In case of disease, you have to stimu- 
late the phagocytes or make the dis- 
ease germs more attractive to them. 
As one writer expresses it “Butter 
the disease germs with vaccine to 


make the phagocytes eat them.” 
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Usually, germs of the same disease, 
either living or dead, are injected 
for this purpose, but some physi- 
cians claim this is not always neces- 
sary. Bernard Shaw relates how a 
celebrated London doctor having two 
patients side by side in a hospital, 
one with tetanus the other with ty- 
phoid fever, he went to administer 
his vaccine to them at the same time, 
when the tetanus patient having a 
paroxysm knocked his table over, 
and mixing his serums so he gave 
the typhoid serum to the tetanus 
case and the tetanus antitoxin to the 
typhoid case. They both got well. 
When asked about it, the London 
doctor replied that all you had to do 
was to stimulate the phagocytes and 
it made no difference what you stim- 
ulated them with. Personally, I 
wish to say that I have been using 
the vaccines recently in asthma, 
rheumatism, gonorrhoea, acne, and 
tuberculosis. I have had good re- 
sults in rheumatism and gonorrhoea. 
I am now treating three patients suf- 
fering with tuberculosis, with a tu- 
bercular vaccine obtained from the 
turtle. The bacterin used by me 
differs from Friedmann’s in that 
Friedmann used the living cultures, 
while I am using the killed bacteria. 
One of my patients, who has had 
now his fifth injection, has gained 
eight pounds in weight, his temper- 
ature has not been above ninety-nine 
in the past two weeks, his cough has 
practically gone, and he feels able 
to work. This man is a white far- 
mer about forty years old. He has 
had no medicine since beginning the 
bacterin treatment, but, of course, 
continues to sleep out of doors, take 


his raw eggs and sweet milk and 


maintain regular habits. 

The iast germ which I shall call to 
your attention is one which stands 
in a class by itself, the Bulgarian 
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also called Saccharolytic 
The 


Bacillus, 
bacilli, or bacillus of Massel. 
Bulgarian bacillus was selected by 
Professor Metchnikoff on account of 
its great size, it being a giant among 
microbes, and also for being much 
the best producer of lactic acid. It 
is capable of being planted artifically 
in the intestines, of continued exist- 
ence in the human host, is inoffensive 
to the said host, and acts as an effi- 
cient anti-putrefactive. 

It is obtainable in tablets, and as 
Bulgarian bacillus attacks fats, giv- 
ing milk a tallowy taste, we have 
combined with it some of the com- 
mon lactic acid bacilli. These tab- 
lets retain their vitality for a year 
or more. I have found the B. B. 
useful in intestinal diseases of 
children, diarrhoea, dysentery, chol- 
era infantum, and summer com- 
plaints. You all know how the first 
thing we did when called to a sick 
child with any digestive disease, the 
first order we gave was stop all milk. 
Now put them on B. B. and continue 
the milk. These B. B.’s will control 
the diarrhoea, and dysentery of pel- 
lagra, also the burning in the stom- 
ach which so many pellagrins com- 
plain of. In fact, I have found them 
to have the most beneficial effects 
upon the general course of pellagra. 
The diarrhoea of typhoid fever is 
controlled by the B. B.’s inside of 
twenty-four hours. In ameobic dys- 
entery, the. B. B.’s exert a very 
wholesome influence. Persons who 
cannot drink milk for the reason, 
they cannot digest it, will be able tu’ 
do so if you will give them two tab- 
lets of B. B.’s three times a day. In 
speaking of the B. B.’s I do not mean 
lactone buttermilk tablets, which we 
formerly used to make buttermilk 
outside of the body, but I mean gen- 
uine Bulgarian’ Bacillus which 


makes your buttermilk inside of you. 
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“THE HIGH PURPOSE OF 
MEDICINE.” 


MODERN 


*By Theo. A. Quattlebaum, M. D., Colum- 
bia, S. C. 


HE chief aim, and indeed the 
T only hope of our forefathers, 
was to restore the patient to 
health, And having to dea! with 
sickness rather than with the pre- 
vention of disease, they became won- 
derfully careful and accurate ob- 
servers and very discriminating in 
the use of drugs. It is true that 
many of their conclusions were erro- 
neous because based upon false 
premises. 


Expressed in other phraseology 


their efforts were particularly di- 
rected towards the healing of the pa- 


tient, rather than to the purpose of 
keeping him well. We have come a 
long way in the last two or three de- 
cades, by reason of original and sup- 
plementary labors of many men. 

So we have come upon a time 
when the purpose of medical effort 
is the prevention of disease if possi- 
ble, yet at the same time, by diligent 
research, making wonderful prog- 
ress in the treatment of disease when 
acquired. This laudable, sensible 
and humane object I have called 
“The High Purpose of Modern Med- 
icine” which is the title of this pa- 
per. And how infinitely better it is 
to keep a person in health than to 
permit him to be sick, even though 
we be able to restore him again. 

How true it is that an ounce of 
prevention is worth a pound of cure. 

The eradication of disease and the 
prevention of sickness is the sublime 
aim of our unselfish profession, the 
ultimate goal. When we think of 
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the possibility of such a glorious 
achievement, it’ should stir our deep- 
est emotion and stimulate our flag- 
ging zeal. 

While the words “and death shall 
be no more; neither shall there be 
mourning, nor crying, nor pain any 
more” described the Holy City which 
John saw and not this vale of tears 
in which we live, we should not be- 
come discouraged in our battle with 
disease and death. Unless we aim 
high we will not carry far, since we 
always fall short of our objective, 
we never go beyond our ideals. 

And indeed when we take stock; 
when we number our achievements, 
and count our victories, we should 
thank God and take courage. 

In the effort to preserve health 
various processes have been used, 
but all tending toward the single ob- 
ject. Sanitation, which has re-cre- 
ated Havana and changed the Pan- 
ama Canal Zone from a pestilentia! 
abode to an inhabitable place for 
men from other climes, and which 
combined with early diagnosis and 
modern treatment, has reduced the 
death rate per one thousand in tu- 
berculosis from thirteen and nine- 
tenths ‘to thirteen and two-tenths; 
immunization which has rendered it 
safe to nurse diphtheria and small- 
pox, and if universally used would 
soon make typhoid a mere matter of 
history, as is proven by the develop- 
ment of only two cases, the time of 
whose infection is in doubt—of only 
two cases in our army of 80,000 
men, all of whom were infected with 
typhoid prophylatic; isolation or 
quarantine which has limited disease 
to those already infected, and last 
but not least in importance the va- 
rious means at our disposal for ear- 
lier diagnosis, have all done magnifi- 
cent service in eradicating disease. 
I mention the importance of early 
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liagnosis as all subsequent treat- 
nt and measures for the saving 
the patient from more serious 
onsequences as well as preserving 
he well from a like fate, depend 
on finding out at the earliest mo- 
ent with what we have to deal. 
sarly diagnosis and prolonged treat- 
rent are essential in tuberculosis, 
and the only hope in cancer is early 
recognition and thorough extirpa- 
tion. Yet all these great measures 
depend for success upon individual 
and collective effort, promptness of 
diagnosis and vigor in carrying out 
these measures. Every physician 
has a part to perform, and it be- 
hooves each of us to do his part. 

While the medical profession has 
accomplished much, much remains 
to be done particularly as to educat- 
ing the public as to how to ward off 
disease, also the discovering of the 
cause of cancer and the best method 
of treatment, as well as the finding 
of the cause of pellagra and its pre- 
vention or remedy, are some of the 
things yet to be done, 

And while we may have cause for 
rejoicing, our joy is somewhat 
dampened when we remember how 
careless and indifferent many of us 
are in the use of the means placed 
within our reach, and how very far 
from universal usage are the meth- 
ods of prophylaxis and early diag- 
nosis and speedy treatment laid 
sdown for us. 


It is a sad fact, gentlemen, that a 
large part of our brethren do not live 
up to the light they possess. And I 
do not assume any “holier than 
thou” attitude either. We have all 
sinned. And if one of you should 
say “Let him who is without fault 
cast the first stone” I certainly 
Should not raise my arm to cast the 
Stone. My purpose is not to criti- 
cise, but to plead for the exercise of 
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all the faculties and facilities given 
us that we might save poor human- 
ity as much suffering as possible. 
Having engaged in town and coun- 
try practice for a decade, I can ap- 
preciate lack of equipment, limited 
time and the seeming indifference of 
the public to your greater efforts in 
their behalf. As one feels in honor 
bound to practice what he preaches, 
I, therefore, strengthen my reSolu- 
tion to do my best by my preach- 
ment. 

To illustrate what I mean when I 
say that many of our good men are 
careless and slack in getting at the 
real cause of given ailment, take the 
common occurrence of a patient who 
has exhausted a physician’s_ re- 
sources and the patience of both in 
dosing him for severe recurring 
headaches. If it ever occurs to the 
doctor that his patient may be suf- 
fering from eye strain he is likely to 
make a mild suggestion to that ef- 
fect, and make no real effort to have 
an examination made. 

Again in the matter of mouth 
breathing it is my observation that 
the average physician either does 
not diagnose the condition or fails 
to insist upon having the trouble in- 
vestigated. 

I feel that the terms “specialist” 
and “general practitioner” are ex- 
tremely unfortunate as we are prone 
to consider: them as distinct from 
each other. The general practi- 
tioner somehow feels that he must 
leave that field to the particular spe- 
cialist, while the specialist is content 
to know the particular organs per- 
taining to his branch and their ail- 
ments and to forget all he ever knew 
of diseases in general. We forget 
that the body is made of various or- 
gans and members corellated and 
“fitly joined together.” 

Of course, practically, the treat- 
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ment of the various diseases are left 
in the hands most qualified, but 
every physician should at least be 
able to suspect where the trouble 
lies and to refer the case to the 
proper person for treatment. 

Perhaps to keep us up to our best 
we may have to adopt the custom in 
China where the doctor is paid only 
so long as he keeps his patient well 
-and his fees cease when the patient 
is sick. 

We are engaged in a great work 
and greater because it is in the ser- 
vice of our fellows. 

We have undertaken a mighty 
task, the conquest of disease. The 
task demands our best thought and 
utmost endeavors. In a limited way 
perhaps, each of us can help. 

If I have given encouragement by 
recalling a portion of what has been 
accomplished, aided by pointing out 
some of our mistakes and stimulated 
to greater zeal by holding, but 
faintly, before you our high ideal 
and purposes, my poor labors have 
not been in vain. 

I leave with you, gentlemen, the 
high purpose of modern medicine— 
preservation of health, the destruc- 
tion of disease. I thank you for 


your kindly invitation and earnest’ 


attention. 


NOTES ON SURGICAL CLINICS IN 
EUROPE. 


By Hubert A. Royster, A B., M. D., 
Raleigh, N. C. 


(Concluded from March Number.) 

London.—“The City of the World” 
was the medical Mecca during Con- 
gress week. Between seven and 
eight thousand physicians were reg- 
istered and they came literally from 
all over the world. The program 
was replete with most important 
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matter, presented in upwards of 
twenty sections and expressed in 
at least four different languages. 
American medical men more than 
held their own. They were unsur- 
passed in numbers, in position on 
the program, and in universal recog- 
nition for the value of their work. 
The Congress, which meets every 
four years, had not been to London 
since the early eighties, when both 
Pasteur and Lister were present. 
We were continually reminded of 
our glorious past, while we realized 
our wonderful present and dreamed 
of our possible future. 

The features of the operative 
work in London were: 

1. Bone grafting of the spine 
(his own method), for Pott’s disease 
by Dr. Fred. H. Albee, of New York 
(a member of our party), at the 
Royal National Orthopedic Hospital, 
through the courtesy of Mr. Little. 
The operation was performed in the 
presence of Mr. Robert Jones and 
other world-distinguished orthopedic 
surgeons, and consumed only 27 
minutes with unaccustomed assist- 
ants. Albee was cool and resource- 
ful throughout. The operation need 
not be described. 

2. Mr. McAdam Eccles at St. 
Bartholomew’s Hospital: (a) Thy- 
roidectomy for ademona under in- 
tratracheal anesthesia. The incision 
was oblique on the right (not the 
collar incision) and only the right 
lobe was removed. A good dissec- 
tion was made. Very few forceps 
were On at once, since the operator 


‘ tied as he went along. The opera- 


tion was well done. Following this 
Mr. Spencer gave a description of 
his anesthetic apparatus, which was 
the one in use and which seemed to 
be simple, but much like all the 
others. 


(b) Inguinal hernia, radical cure, 
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in a man of 40, on the right, compli- 
cated by undescended testis. Mr. 
Eccles directed attention to a few 
important points which he was ac- 
customed to emphasize: that the 
scrotum on the affected side was not 
undeveloped but undistended (a fact 
which he had observed in all cases 
of non-descent) ; that the symphysis 
in relation to the external ring was 
always higher than it appeared; 
that in almost every instance the 
cord need not be transplanted; that 
the rings and pillars should not be 
disturbed. He made a very short 
and almost vertical incision, pulled 
the small sac through and removed 
the testicle (the man’s wife had had 
four children and the other testicle 
was norma!) and sac (without open- 
ing it) close down to its neck. With 
a spring the stump of the sac jumped 
back under the internal oblique mus- 
cle. When this is done properly, 
Mr. Eccles thinks, there is no need 
of Kocher’s suggestion to fasten the 
stump high up in the muscle by a 
suture. He also has proved to his 
satisfaction that aponeurosis and 
muscle do unite. His face is fine 
and impressive; and like all educated 
Englishmen, he talks clearly and to 
the point. 

3. At Guy’s Hospital, August 8, 
1913. 

(a) By Sir Arbuthnot Lane: Two 
colectomies for chronic intestinal 
stasis. Briefly this was his technique 
as I observed it: A long incision just 
to the left of the median line, the 
operator and first assistant sitting 
on high stools, Lane on left of pa- 
tient. He begins at the ileo-cecal 
region, loosening about eight inches 
of the ileum first and then going up 
the ascending colon; he pushes a pair 
of long dissecting forceps through 
the mesentery, drawing black linen 
ligatures through and including a 
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good bite each time. The ends are 
left long after tieing three knots. In 
this way he ligates the mesentery of 
the entire large bowel down to the 
sigmoid. He then cuts across the 
ileum between clamps, about ten 
inches from the cecum and touches 
the raw surface with the cautery; he 
unites the end of the ileum with con- 
tinuous linen sutures to the side of 
the pelvic colon (sigmoid). He uses 
a clamp on the large bowel, after the 
manner of a gastroenterostomy, and 
strings the small intestine up with 
forceps at each end. Now he pro- 
ceeds to cut away the whole colon 
above its ligated mesentery, down to 
within four inches of the ileo-sig- 
moid anastomosis. 

At this point he crushed the sig- 
moid between forceps and, removing 
the lower one, applied a linen liga- 
ture in its place, put a purse string 
of the same material below it, then 
divided, cauterized, inverted and 
whipped over the stump. The mes- 
entery was carefully sewed over and 
that of the ileum tacked to that of 
the sigmoid to keep these from drop- 
ping apart. Lane then had a long 
rectal tube passed and milked it 
along the small bowel leaving it in 
to remove gas and prevent ileus. 

In one of the cases there was also 
a retroverted uterus, which Lane 
suspended by one ligature passed 
through the parietal peritoneum. 
In the other a small ovarian tumor 
was present, he said, but he did not 
remove it, jooking upon it as a com- 
pensatory process—‘“‘Nature put it 
there because the woman didn’t have 
a baby.” He further explained 
(and I think very clearly) that “all 
of Nature’s early efforts to combat 
disease are good, but in the end 
they prove her undoing’—as wit- 
ness adhesions. He spoke of how 


these stasis victims smell and what. 
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great relief they may get, mentally, 
morally and physically. Lumps in 
the breasts, thyroid enlargements, 
rheumatoid arthritis and even hip- 
joint disease, he emphasized as be- 
ing often due to intestina! stasis and 
as being over and over again cured 
by removal of the colon. The opera- 
tions were expeditiously done before 
a big gathering, jamming the none 
too large theatre. Some eminent 
lights, W. J. Mayo, Murphy and von 
Eiselsberg, were on the front row. 

Here is a typical history of one of 
the cases as given out in printed 
form at the operation: 

Maud L.; 48 years. Single. No 
occupation. Sixteen years ago the 
patient was operated on in Liverpool 
for tumor in the rectum. The na- 
ture of this has not been ascertained, 
but the patient says it was described 
as a “curiosity.” Since then she 
suffers from marked constipation 
for which she has to use medicine 
every day. Also considerable ab- 
dominal pain referred to umbilicus. 
Feels very weak and has pain all 
over. Sometimes vomits. Losing 
weight now fairly rapidly; is very 
miserable and going downhill. Pres- 
ent condition: Adbominal palpa- 
tion shows the cecum dropping into 
the pelvis, the transverse and as- 
cending colons bound together near 
hepatic flexure; transverse colon 
falls nearly to pubes. Duodenum 
dilated and tender. Cold hands and 
feet. Hard lumps in breast. Thy- 
roid impalpable. Looks 60 years 
old.” 

(This is not the time nor the place 
to set out upon a complete discussion 
of Sir Arbuthnot and his work. I 
do not know that I should attempt 
such a task at any time. I believe I 
can say, however, from observations 
based upon the descriptions above 
recorded, from personal examina- 
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tions of his cases before and after 
operation, and from opportunities of 
hearing him talk publicly and pri- 
vately both here and abroad, that | 
am convinced of the following 
things: that in certain quarters Mr. 
Lane has been taken much too seri- 
ously; that his hypothesis is origina! 
and his operative conception the 
boldest yet devised by man; that 
there is great merit in his preaching 
the importance and evil conse- 
quences of intestinal stasis; that 
colectomy belongs to that class o! 
operations which can be done, but 
which raise the question as _ to 
whether they ought to be done; that 
most of us would still prefer to gulp 
paraffin oil, sip buttermilk and wear 
an abdominal support.) 

(b) By Mr. Fagge (Lane’s chief 
associate): three plating operations 
on bones. The first two were of the 
olecranon below the joint, one old 
and one recent fracture. These op- 
erations were done with ease and 
dispatch. In each case the plate 
was placed on the side of the bone 
furthest away from the line of 
incision. The third case was a two 
months’ fracture of the tibia and 
fibula with non-union in faulty posi- 
tion. As he began Fagge said this 
case was what would be called in 
America “a proposition.” He made 
a very long incision and widely dis- 
sected the soft parts from the bone. 
A good deal of time was spent in 
sawing the ends of the bones to fit 
obliquely. What a boon would be 
the carpenter’s mitre box, if one could 
use it in bone surgery! Of course, 
he observed the usual precaution of 
of touching the wound only with in- 
struments, not even with gloved 
hands. (At the risk of convicting 
myself of rank heresy I have often 
wondered why the glove was not as 
clean as the instrument; both were 
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ciled.. The answer is that by mak- 

- the strict rule we eliminate en- 
ively one source of infection and 
avoid the added danger. But I still 
insist, in reply, that fingers commit 

greater traumatism than instru- 
ments and that some men are more 
rapid and dexterous with hands than 
with handles.) In this case a plate 
was applied on each side of the tibia; 
one plate would not hold it. The 
fibula was broken again and left 
loose. Simple straight splints were 
put on, no plaster. No vessels were 
tied in the wound, which was closed 
with metal clips. Mr. Fagge does 
about all of Lane’s bone-plate work 
at the present time, leaving Sir Ar- 
buthnot his entire time to remove 
colons. 

(c) Mr. Dunn removed a tuber- 
culous testis in the usual manner, 
first examining it very thoroughly. 
It was an early case. 

(d) Mr. Rowlands opened an ab- 
domen for gall-stones and found a 
growth in the liver with a healthy 
gall-biadder. He took out a V-shaped 
section, including the tumor, and 
closed the space with interlocking 
sutures. He said he did not know 
what the growth was. 

(e) Mr. Turner diagnosed a me- 
senteric cyst, but found a displaced 
kidney adherent to the bowel and 
encircled by it. He turned the pa- 
tient over and anchored the kidney. 
(This group of three cases suggested 
interesting thoughts, chiefly because 
there was nothing brilliant about 
them and they brought home the 
feeling that all surgeons everywhere 
are beset with the same difficulties 
and uncertainties.) 

Liverpool.—There is one man in 
this English seaport whom every 
medical traveler goes to see, whether 
he be an orthopedist or not. That 
man is Mr. Robert Jones, a Welsh- 


man, with the kindliest and bright- 
est blue eye possible, who works like 
an engine and actually glows with 
human personality. I cannot offer 
a critical analysis of Mr. Jones’ 
clinic, nor yet an intelligent por- 
trayal of his methods, for I am not 
an orthopedic surgeon. The only 
time I ever wished to be one was 
after observing this remarkable man 
in an afternoon seance. I could not 
refrain from saying to him, “Almost 
thou persuadest me to be an ortho- 
pedist.” The truth is, Jones is more 
than an ordinary orthopedist; he is 
a good surgeon who applies the prin- 
ciples of surgery to the treatment of 
deformities. 


Mr. Jones had fourteen operations 
set for his two o’clock clinic. Of 
these I saw eight. A few cases were 
of distinct interest to the general 
surgeon, particularly the removal of 
an internal semilunar from one knee 
and a loose body from another. In 
the first instance the patient, lying 
on his back, was brought down to 
the edge of the table with his knees 
hanging over at right angles. Iodine 
was applied to the skin with one 
layer of gauze over it; the incision, 
a slightly curved one on the inner 
side of the knee, was made through 
the gauze and the skin edges pro- 
tected by it. The gloved hands were 
not put into the incision. The car- 
tilage was brought up with forceps 
and snipped off with scissors. Two 
stitches were used for the skin 
wound, none inside. The loose body 
in the second case was shown by the 
X-ray, was movable and about the 
size of a pea. A year ago Mr. Jones 
had removed the cartilage without 
relief. On this occasion just as he 
started to operate his assistant was 
fortunate enough to locate the body; 
as he grasped it with his fingers, Mr. 


Jones cut down on it quickly, popped 
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it out and sewed up the wound with 
a deep stitch of catgut and two skin 
sutures. “Good luck,” he said. 

The other operations which I saw 
included a subtrochanteric osteot- 
omy on an old tuberculous hip, mold- 
ing of an osseous flat-foot, resection 
of adductors in thigh for spastic 
paraplegia, transplantation of bi- 
ceps tendon (left ieg) into the pa- 
tella for the same condition, and ex- 
section of the peronei tendons (cut- 
ting out an inch between forceps 
and allowing the ends to retract). 
Dr. Albee, by invitation, also per- 
formed another of his bone-grafting 
operations on a kyphotic spine in an 
adult, a very pronounced case. Mr. 
Jones made a rather poor assistant, 
as is the way with most good opera- 
tors. 

Jones works with ease and very 
directly, so that he moves rapidly 
without appearing to be in a hurry. 
A noticeabie feature of his clinic is 
that he uses no plaster, but employs 
altogether tin splints, blackened 
with lacquer, and that he depends so 
little on apparatus. He seems to 
know just what he desires to correct 
and goes at it with well-aimed sur- 
gica! jnstinct,—removing, repairing 
or restoring as the case may. demand. 
His operating table is very simple, 
really a stretcher. A mixture of 
ether and choloroform is his favorite 
anesthetic. One of the children had 
a bad turn on the table, but came 
through it all right. 

Oxford.—In this famous univer- 
sity town, where I spent a delightfu! 
week resting from labors of travel 
before sailing, I found an attractive 
old hospital, the Radcliffe Infirmary. 
The ancient building, very hand- 
some, was built in 1770, and its ivy- 
covered walis are slowly crumbling. 
A new addition, then nearing com- 
pletion, contains an amphitheatre 


for the clinic of Sir William Osler, 
who has his residence in Oxford 
The operating room on the groun 
floor was built 14 years ago, an: 
still looks well. It has a Germa: 
appearance and I was told that i 
was modelled after a similar roon 
on the Continent. 

The hospital has 155 beds an 
takes county patients. A few year 
ago Dr. John Briscoe, a forme) 
house officer and afterwards a mem- 
ber of the staff, died and left th 
hospital $300,000.00 in his will. H: 
was a bachelor who lived to a rip 
old age, and a true miser. It is sai! 
that he used to borrow tobacco fron 
the orderlies and take cold lunche 
around in his pockets. It is a pit 
that more of us do not lead the sim- 
ple life, if thereby hospitals may 
profit after some of us are gone. 

On August 21 I was invited to wit- 
ness two operations by Mr. Bevers, 
assistant surgeon. The first was : 
prolapse of the uterus, for which he 
did an anterior colporrhaphy (oval 
denudation which he sewed up an 
tero-posteriorly instead of laterally) 
and an abdomina! anterior fixation 
of the uterus with two large silk 
sutures. The other case was an 
inguinal hernia in a child of nine 
months. He made a straight hori- 
zontal incision, pulled up the sac, 
tied and cut off, then passed a cat- 
gut stitch through the pillars of the 
externa! ring. No muscles were cut 
and no dissection done (Stiles). 

Mr. Dodds Parker, surgeon to the 
hospital, next day asked me to his 
clinic. He removed a large ovaria: 
cyst, which was densely adhere! 
and which with the presence of much 
ascitic fluid and the appearance 0! 
the tumor, gave a suspicion of m:- 
lignancy. Singularly enough he did 
not remove some gall-stones whic! 
he found, but reserved them for the 
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future, though the patient’s condi- 
tion was not bad. His next case was 
quite interesting. It was a lipoma 
o/ the right upper arm, the size of 
ay adult skull. It was in layers and 
deeply attached, evidently proceed- 
ing from bone (sub-periosteal). The 
tumor was extracted with difficulty 
from fasciae and muscles and the 
bone. The part of the growth near- 
est the bone was red. 
(THE END). 


PROPAGANDA FOR REFORM. 


Amorphous Phosphorus—Amor- 
phous or red phosphorus is chemi- 
cally most inactive and pharmaco- 
logically is generally considered 
without action. Now Dr. I. L. Nas- 
cher proposes amorphous phospho- 
rus as a remedy of remarkable value 
for arteriosclerosis of old age—but 
produces no reliable evidence for his 
claim. Based on Nascher’s asser- 
tions Sharp and Dohme advertise 
Pill Phosphorus Amorphous §S. and 
D. as a successful method of treat- 
ment for senile arteriosclerosis. The 
asserted actions of amorphous phos- 
phorus are such as may be calculated 
to appeal to the sexual neurasthenic 
and the advertisements are likely to 
bring about an extensive use of the 
drug by the uncritical. The psychic 
element which plays so large a part 
with the sexual neurasthenic will 
bring favorable reports on the drug 
—at least for a while—just as at one 
time ordinary phosphorus had a 
vogue. (Jour. A. M. A., Mar. 7, 
1914, p. 793). 

Red Phosphorus.—I. L. Nascher 
in a letter to the Journal states that 
he has had nothing to do with the 
exploitation of Pill Phosphorus 
Amorphous S. and D. He admits 
that he has no experimental basis 
for the use of this remedy and that 
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his theory is simply a theory with- 
out facts to prove it. (Jour. A. M. 
A., Mar. 28,. 1914, p. 1033). 


Towns’ Epilepsy Treatment—This 
nostrum, formerly sold as Towns’ 
Epilepsy Cure, is a bromid mixture 
that is taken indiscriminately by the 
public in doses that no physician 
would dare prescribe. The nostrum 
is given an editorial commendation 
in The Western Christian Union. 
(Jour. A. M. A., Mar. 7, 1914, p. 
794). 


The Absorption of Iron from Min- 
eral Waters.—It is now generally 
admitted that both forms, organic 
and inorganic of iron compounds 
can be absorbed and satisfactorily 
carry out the purposes for which 
they are ordinarily administered. 
Recent investigation has shown that 
iron salts are absorbed from natural 
waters (chalybeate waters) in 
which they occur and there is no 
reason for supposing that these can- 
not facilitate hemopoiesis and hemo- 
globin formation, if there is a defi- 
ciency in the iron-containing compo- 
nent of the blood, precisely as medi- 
cinally administered iron may. They 
seem to possess no advantage, how- 
ever, over the latter. (Jour. A. M. 
A., Mar. 14, 1914, p. 856). 


Citrolax.—Advertisements sug-i 
gest that Citrolax is magnesium ci- 
trate in tablet form and superior to 
the regular magnesium citrate solu- 
tion. Examination of Citrolax in 
the A. M. A. Chemical Laboratory 
showed that the tablets when treated 
with water did not give a clear solu- 
tion. The watery solution was found 
to contain magnesium, sodium and 
citrate, while the insoluble portion 
was found to be phenolphthalein 
equivalent to 314 grains of phenol- 
phthalein per tablet. (Jour. A. M. 
A., Mar. 21, 1914, p. 949). 
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THE INTERNATIONAL SURGICAL AS- 
SOCIATION, FOURTH TRIENNIAL 
CONGRESS—HELD IN NEW 
YORK, APRIL 13, 14, 15, 

AND 16, 1914. 


(Copied from New York Medical Journal, 
April 18, 1914.) 


OR the first time in its history 
the International Surgical As- 
sociation has met outside of 

the kingdom of Belgium, where it 
was formed twelve years ago, and 
where three congresses have been 
held at intervals of three years. The 
occasion brought together in New 
York a number of distinguished sur- 
_geons from all parts of Europe and 
North America, and even the brief 
abstract of the proceedings which we 
are able to present wiil prove of 
value and of interest as an index of 
the advances in the three main lines 
to which discussion was limited. 
THE PROGRAMME. 

Over a hundred eminent European 
surgeons, many of them accompa- 
nied by relatives, came to New York 
to take part in the Fourth Congress 
of the International Surgical Asso- 
ciation. The programme included 
the discussion of three main topics, 
amputation, gastric and duodenal 
ulcers, and grafts and transplanta- 
tions. Only one American surgeon 
presented a paper under each of the 
three heads, the program being truly 
international in character. In honor 
of the occasion operative clinics were 
arranged for’in all the leading hospi- 
tals of Manhattan. The officers of the 
congress were Professor A. Depage, 
of Brussels, president, and Dr. J. P. 
Hoguet, of New York, secretary. 
The following are the officers of the 
International Surgical Association: 


Professor Charles Willems, of Ghent, 
president; Professor J. Lorthioir, o7 
Brussels, treasurer; Professor L. 
Mayer, of Brussels, secretary. 
American committee: Dr. L. L. Mc- 
Arthur, of Chicago; Dr. C. L. Gib- 
son, New York; Dr. R. H. Harte, of 
Philadelphia. The following com- 
mittee was designated by the Amer- 
ican Surgical Association: Dr. L. L. 
McArthur, Dr. C. L. Gibson, Dr. R. 
H. Harte, Dr. Rudolf Matas, of New 
Orleans, and Dr. R. G. Le Conte, of 
Philadelphia. 


At an executive session held on 
Wednesday afternoon the officers of 
the Association were re-elected as 
named above. Dr. W. W. Keen, of 
Philadelphia, was elected president 
of the Fifth Congress, which will 
meet in Paris in 1919. A secretary 
for the congress will be selected 
later. 

The Inaugural Session. 


The opening feeting of the Con- 
gress was held in the grand ballroom 
of the Hotel Astor and the audience 
was large. Many ladies from Europe 
who had come with their husbands 
and fathers relieved the meeting of 
the somewhat sombre tinge which is 
apt to color medical meetings. Un- 
fortunately owing to stress of na- 
tional affairs the President of the 
United States was unable to perform 
the opening ceremony, but he had an 
excellent substitute in the person of 
Dr. W. C. Gorgas, Surgeon General 
of the United States Army, who in 
his opening address, said that he had 
been sent by the President as his 
representative warmly to welcome 
the foreign visitors and to express 
the deep regret of the President at 
his unavoidable absence. Press of 
public affairs rendered it impossible 
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for the President to come to New 
York at this time. Both the Presi- 
dent and Government considered it 
the greatest honor to have the meet- 
ing in America. Colonel Gorgas felt 
that the meeting would stimulate 
thought and would be of the greatest 
value in every respect. Dr. W. J. 
Mayo, of Minnesota, as president of 
the American Surgical Association, 
welcomed the surgeons from Europe 
and laid emphasis on the fact that 
they, the American surgeons, owed 
Europe a deep debt of gratitude. 
He had been asked had America de- 
veloped a typical school of surgery? 
and he had been compelled to answer, 
No. For nearly a century America 
had depended, from the standpoint 
of surgery, upon Europe, and al- 
though very able surgeons had been 
bred in America, yet they owed their 
start to Europe. A surgery had 
arisen with American characteris- 
tics, but it had its origin in Europe. 
In the absence of Professor Charles 
Willems, of Ghent, the president of 
the Association, Dr. J. P. Hoguet, of 
New York, the secretary of the con- 
gress, read his address in French. 
Doctor Willems pointed out the 
losses which death had caused in the 
ranks of the Association, mentioning 
by name those who had died. Dr. 
L. L. McArthur, of Chicago, chair- 
man of the American Committee of 
the Association in the place of the 
recently deceased Dr. Roswell Park, 
of Buffalo, also delivered an address 
of welcome, in the course of which 
he referred in feeling terms to the 
death of Doctor Park. 

Professor Depage, in his presiden- 
tial address given in French, said in 
part: The first three meetings of the 
International Surgical Association 
took place in Belgium—a preference 
Was given to a neutral country, so as 
Clearly to define the scientific and at 
the same time the fraternal charac- 


ter of the Association. It was not 
necessary for him to say that it was 
the privilege of little Belgium to offer 
a meeting place to the learned men 
of all nationalities, covered by Eu- 
rope herself with the shield of peace 
and liberty. The International Sur- 
gical Association in quitting the neu- 
tral soil of Belgium and in choosing 
New York as the seat of meeting, 
showed the high esteem in which 
they held their American colleagues, 
and at the same time the confidence 
they felt in the final triumph of the 
ideas of peace and civilization, that 
the United States personified 
throughout the whole world. Sur- 
geons necessarily represented by 
their profession itself a mute and 
constant protest against the evils of 
war, by organizing help for the 
wounded, and working during the 
periods of peace, to anticipate all the 
horrors of the battlefield, so as to be 
ready and waiting with their help. 
The surgery of war owed much to 
America; in 1861, Americans were 
surprised, so to say, by the Civil 
War; nothing had been prepared to 
sustain the gigantic struggle into 
which they were drawn; the med- 
ical service, as well as the army, was 
in its infancy; then improvised sol- 
diers started up throughout the 
length and breadth of the land, and 
help for the wounded was organized 
by coutless numbers of committees 
and associations which acted in uni- 
son, thanks to the initiative of a man 
that America may rank amongst her 
great sitizens, Pastor Henry Bellows. 
The sanitary commission was ac- 
knowledged and established by Pres- 
ident Lincoln under the name of 
“Commission of Enquiry and Infor- 
mation for all that Concerns the San- 
itary Interest of the Union Armies.” 


He wished to draw attention to the 
existing state of affairs; that the in- 
ternational understanding should be 
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reinforced more and more by the or- 
ganization of help for the victims of 
war, was a thing to be desired. The 
Red Cross has done much. When 
Doctor Depage arrived at Constanti- 
nople in November, 1912, with the 
Belgian ambulance he found the 
American ambulance already _in- 
stalled under the direction of Doctor 
Ford. The Balkan war had only 
emphasized the lesson taught by the 
Manchurian war; the fate of the 
wounded depended more than all on 
the aid which was given in the front 
of the battle, for as long as an en- 
gagement lasted, the exposed ground 
was inaccessible for the ambulance 
men, of whom more than one had 
sacrificed his life, in spite of all pre- 
cautions; thus hours passed, during 
which the men remained without 
help. Schaefer had drawn a heart- 
rending picture of this deplorable 
state of affairs. Haga acknowl- 


edged that it was no longer possible 
for the ambulance men to circulate 
on the battlefield exposed to the hail 


of the shrapnel. What was to be 
done? The following was without 
doubt the solution: Each of the com- 
batants must carry with him side by 
side with his cartridges, the objects 
necessary for a first dressing. 
Surgeons would not reproach the 
modern gun for not killing with 
every shot; what they did desire was 
to reduce the so-called efficacy of the 
shrapnel; it was too horible. At a 
meeting of the Imperial Surgical 
Society at Constantinople, Decem- 
ber, 1912, just at the time when the 
thunder of the cannons of Tchataldja 
could be heard, every day the fervent 
wish was expressed that the use of 
the shrapnel might be abolished on 
the same grounds as the explosive 
bullet. He hoped soon to see the 
“United States of Europe” in 
friendly intercourse with the United 


States of America, and if they 
luted the eminent men present 
this congress with profound resp: 
the deepest admiration was reserve 
for those among them who, follow 
ing in the footprints of Frank 
Lincoln, Roosevelt, and Carnegi 
worked to assure universal peace 


The Proceedings—Amputations. 


The meetings of the strictly sci 
tific proceedings of the Congress 
were held in the north ballroom of 
the Hotel Astor. The first of these 
took place on the afternoon of April 
13th, the papers and discussions be- 
ing concerned with the subject of 
amputations. 

Doctor Witzel, of Dusseldorf, read 
the first paper on amputation of the 
arm and forearm. The indication 
for an amputation can only be de- 
cided if one is in touch with a!! the 
modern resources capable of assur- 
ing the preservation of wounded, dis- 
eased, and deformed limbs. The 
aseptic treatment of open wounds, 
contusions, and fractures introduced 
into surgery by von Bergmann al- 
lows the postponement of amputa- 
tion in time of war as well as in or- 
dinary practice. The process of 
suture, anastomosis, and transplan- 
tation of the bloodvessels make pos- 
sible the preservation of parts of 
limbs wounded or affected by arte- 
riosclerosis. Biér’s method of pro- 
phylactic hyperemia in the case of 
suspected wounds, his case of hy- 
peremia, together with small care- 
fully made incisions in the sup- 
purating parts, preserve limbs when 
septicemia and pyremia wou!d have 
otherwise demanded amputation. 
Modern operative orthepedics by 
means of osteotomy and musculoten- 
dinons transplantation restore their 
powers to useless limbs. In cases of 
simple tumors and even in myeloid 
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rhe So ith 
sarcoma excision followed by trans- 
plantation is more than ever justi- 
Even in malignant tumors the 
tion of radiotherapy and che- 


fied. 
adju! 
motherapy allows the hope of a less 
radical position than formerly. Am- 
putation of itself can never endan- 
ger life, and should procure for the 


patient a useful and painless stump. 


(a) The danger of the actual opera- 


following 
resisting 


is decreased by the 


measures: Increase of 


whether it is a 
not, complete arrest 


powers, case of 
emergency or 
of hemorrhage in cases of accident, 
strengthening of heart action by 
camphorated saline infusions, 
inhalation of oxygen, application of 
heat Es- 
march’s tourniquet, preservation of 
warmth during the operation, and 
the choice of the anesthetic is also 
an important factor. General anes- 
thesia is preferable on account of the 
psychic effect resulting from ampu- 
tation. Hackenbruch’s 
suitable for minor 
Braun’s endoneura! 
bigger 


addition of 


oil, 


respiratory exercise. 


process is 
operations. 
anesthesia for 
with the 
narcotics and with strict 
attention to discipline in the work- 
ing of 


removals, always 


the operative theatre; Bier’s 
rhachianesthesia will rarely be in- 
(b) After the 
ife will be preserved by the follow- 
ing measures: Simple and thorough 
asepsis, the carrying out of which 
depends as much on the choice of the 
point of amputation as in the technic 
itself. 

The possibility of operating on 
healthy tissue admits of the use of 
more complicated methods; the ne- 
cessity of touching upon infected re- 
gions causes the creation of elemen- 
lary wounds. The section of tissues 
should be clean; in order not to in- 
jure their vitality it is necessary to 
work with gentleness, heat, and 


dicated. operation 
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For this end the use of 
antiseptics must be rejected, and 
there must be a strict hemostasia. 
Cardiac tonics and respiratory exer 
cise prevent thromboembolism. (c) 
To obtain a painless and serviceable 
stump, Witzel recommends the fol- 
lowing rules: Clean section well 
above the nerve stumps; disarticu 
lation and epiphyseal amputation, 
avoiding the opening of the narrow 
canal, prevent the formation of neu- 


moisture. 


ritis by fixation of the nerve roots 
on the surface of the sectioned bone; 
sealing the narrow canal by the pro- 
cesses of Bier, Wilms, or Ritter, or 
that of Bunge also prevents this ac- 
cident Methodica! movement of the 
soft tissues by massage and early 
utilization of the stump in temporary 
the purpose. 
For a good utilization of the stump 
as a lever for prothetical apparatus, 
regard must be had of the unequal 
retraction of the muscles ten- 
dons. The suture of neighboring 
muscles and those of opposing ones 
between themselves help to maintain 
the functiona! equilibrium. Certain 
tendinous groups, particularly in the 
forearm, may be transformed 
rings covered anew with skin giving 
the most lifelike The 
creation of levers possessing active 
movements and digital autoplasty 
give hope of remarkable success. 


processes serve Same 


and 


into 


protheses. 


Dr. P. von Kuzmik, of Budapest, 
who should have read a paper on the 
amputation of the hand, not 
present, nor was Doctor Ceci, of 
Pisa, who should have read a paper 
on the amputation of the thigh. 

Dr. J. F. Binnie, of Kansas City, 
discussed amputations of the leg and 
stated it to be his opinion that no 
particular improvement had been 
made in the methods of amputating 
below the knee joint. Amputations 
through the leg, below the knee, all 


was 
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seemed to be equally safe no matter 
at what level they were performed. 
If a good weight bearing stump were 
secured, then the more of the leg that 
was retained below the knee, the 
more useful would it be to the pa- 
tient. The improvements attained 
in amputations of the leg were all in 
the attainment of better weight bear- 
ing stumps, and the designs of arti- 
ficial limbs must in the future adapt 
themselves to these improvements. 
Hirsch’s and Bunge’s_ aperiosteal 
treatment of the bony stump in any 
amputation and osteoplastic ampu- 
tations under particularly favorable 
circumstances, were very valuable 
means toward obtaining ideal weight 
bearing stumps. Free transplanta- 
tion of a fragment of bone to the end 
of the divided tibia may replace the 
more difficult and complicated osteo- 
plastic methods of Bier and others. 
Doctor Binnie showed three men who 
had been fitted with artificial limbs 
to one or both of their upper extrem- 
ities. One of these men had only 
one inch and a half of stump left of 
the arm which had been amputated. 
Another man had both arms ampu- 
tated at the elbow, and the arm of 
the third man had been amputated 
considerably above the elbow. These 
men could pick a dime from the floor, 
write, ‘ight matches and unbutton 
and button their shoes. In fact, 
their artificial arms appeared to be 
really excellent substitutes, although 
no doubt practice had been an impor- 
tant factor in their dexterity. 


Dr. M. Durand, of Lyons, France, 


dealt with amputations of the leg 
and foot. Concerning amputation 
of the toes he had this to say. One 
of the three middle toes may be am- 
putated (a) by disarticulation of the 
second phalanx; (b) by metatarso- 
phalangeal disarticulation; (c) by 
amputation in continuity of the first 
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phalanx. These operations do not 
alter the functions of the foot. No 
other operation is recommended, 
The foregoing conditions also apply 
to the small toe. The great toe is 
amenable to a!] operations in contin- 
uity or contiguity. Total disarticu- 
lation, especially if carried out by 
the subperiosteal method, gives ex 
cellent results. Simultaneous 
articulation of the five toes m 
but slight difference to the walk. 
Amputation of one of the four 
metatarsal bones presents few 
culties. The disarticulation of 
first metatarsal is a little mor 
rious from a functional point of 
view. It has not, however, the ds- 
advantages ascribed to it. The sub- 
periostea! method is _ particularly 
favorable in this case. Amputations 
and disarticulations which affect the 
anterior tarsus without suppressing 
it entirely, must be recommended. 
These results are very similar to 
those of Lisfranc’s disarticulation 
Chopart’s disarticulation, on the con- 
trary is an unreliable operation; it 
risks a reversion of the stump and it 
should, if not entirely prescribed, at 
least be served for very exceptional 
conditions only. Ricard’s operation 
and disarticulation 
are both excellent and have 
cally the same value in an amputa- 
tion of the posterior tarsus. 


qals- 


ines 


subastragaloid 


practi- 


Supramalleolar amputations and 
amputations of the lower third leg, 
mutilating but slightly, and render- 
ing means of provision of solid skiu 
tissues obtained from the heel, some- 
times permit of the direct pressure 
of the stump extremity on the pro- 
thetical apparatus, the length of the 
leg lever and the power of the mus- 
cles which they preserve giving them 
a usefulness very similar to the tibio- 
tarsal disarticulations. 

Amputations of the middle third 
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the leg do not admit of the ter- 
performed 
rding to methods. 
ere is hope, although this point 
not yet established, that the for- 
will improve in 


al weight bearing if 
classical] 


osteop!astics 
r results. 
Amputations of the leg above the 
middle part have ceased to deserve 
name of amputation at the seat 
election and should no longer be 
‘formed, save only when the ex- 
nt of the injuries does not permit 
a lesser sacrifice. 

his appears preferable to the dis- 
articulation of the knee. Amputa- 
tions of the leg and foot no longer 
deserve to be studied from the point 
of view of their operative prognosis; 
these amputations owe their gravity 
solely to the affection which necessi- 
tates their performance and to the 
general condition of the patient. The 
progress of surgical technic and of 
have done away with the 
primitive formation of stumps. 
They ensured a more correct 
adaptation of the stumps to the pro- 
thetical apparatus and a consider- 
able increase of the utilization of 
The great progress 
in the principles of pro- 
thetical apparatus and in their tech- 
nical realization considerably 
improved the utilization of stumps 
in amputation of the foot and espe- 
cially of the leg. It is due to this 
progress that we can now usefully 
perform amputations of the middle 

and lower third of the leg. 


asepsis 


have 


these stumps. 


obtained 


have 


Dr. E. Ranzi, of Vienna, drew the 
following conclusions from what had 
been said concerning the amputation 
of the leg below the knee. 1. The 
most important condition for the 


portability of the stump is caused by 
removal of the excessive formation 
of the callus on the surface of the 


Stump. Bier and Wilms avoid the 
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fault by closing the narrow hole, the 
one with a flap of periosteum and 
bone, the other with sinew; Bunge, 
by the removal of periosteum and 
endosteum on the lower stump end. 
2. The transference of the cut out- 
side the portable surface, the pre- 
vention of between the 
soft parts and the stump are of less 
importance for the portability of the 
stump. 3. Of the methods which 
are most sought after for portability, 
the method of Bunge seems to be the 
best for war as well as in peace, be- 
cause on the one hand it is the sim- 
plest and on the other hand, the re- 
sults are the best if no prima intentio 
occurs. 4. In every method of op- 
eration it is of the greatest impor- 
tance for the result that the patients 
take walking exercise and have mas- 
sage as well as putting the weight 
on the wooden leg as soon as possible. 


adhesions 


Those who took part in the discus- 
sion were Doctor Depage, Brussels; 
Doctor Steinthal, Stuttgart; Doctor 
Morestin, Paris; Doctor Pranke, 
Braunschweig; Doctor  Lorthioir, 
Brussels; Doctor Zahradinbeéey, Doc- 
tor Lambotte, Antwerp, and Doctor 
Ritter, Posen. 

Gastric and Duodenal Ulcers.— 
Doctor De Quervain, of Basel, Swit- 
zerland, who should have contributed 
the first paper on gastric and duode- 
na! ulcers, was not present and his 
paper was taken as read; he had 
pointed out only the problems in di- 
agnosis which are still uncertain. The 
following are some of the questions 
in doubt: 1. What is the frequency of 
spasm in the superficial ulcer of the 
small curve? under what conditions 
does this spasm occur in the absence 
of any ulcer? 2. What influence 
have ulcers removed from the pyloris 
on the latter? 3. What are the surest 
and most practical distinguishing 
signs between pyloric spasm and 
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pyloric stenosis in the beginning? 
1. What is the diagnostical meaning 
of the persistent repletion of the duo- 
denal bulb? 5. What is the etiologi- 
cal value of the duodenal movement 
of the stomach? 6. What differen- 
tiation is there between duodenal ul- 
cers encroaching upon the pylorus, 
true, pyloric ulcers, and duodenal u:- 
cers of low situation from the point 
of view of their action on the pyloric 
reflex, and on the gastric chemistry? 
7. What are the surest radiological 
signs of the adhesions from the stom- 
ach and the duodenum? 

Dr. H. Hartmann and Dr. P. Le- 
of Paris, part: Duo- 
uleer is certainly more com- 


cene, said in 
denal 
mon than was thought some years 
ago; nevertheless its frequency has 
been exaggerated and in France, at 
the very least, they notice on an 
average one ulcer of the duodenum 
for eight or ten ulcers of the stom- 

‘h. They think that the clinical 
criteriums, symptomatology 
scribed by Moynihan, and the ana- 
tomical pyloric vein, given as char- 
acteristics of the duodenal ulcer, are 
far from being above criticism; the 
symptomatology described by Moyni- 


de- 


han is simply that of pyloric spasms; 
as for the pyloric vein, it is very un- 
reliable as regards situation and dis- 
position. 2. At the base of the cal- 
lous uicers of the stomach, which are 
situated especial'y on the small cur- 
vature, frequently to be found 
lesions of neuritis, accounting for the 
persistent pain which is among the 
principal elements in the symptoma- 
tology of these ulcers. With Hayem 
the authors agree that the carcino- 
matous evolution on the borders of 
the ulcer is noticed in about one-fifth 
of the cases of callous ulcer. This 
frequency is still great enough to 
justify the treatment of these ulcers 
by resection when possible. The 


are 


iva 


Me dical Association 
examination in a certain numebr 
cases, of fragments of the gastri 
parietes, previously withdrawn at 
distance from the ulcer, has very 
often shown a 
gastritis 
matous, hyperplastic or mixed. Th 
anatomical notion is important, 
it proves to us that in ulcerous cas 
we have most often to deal with ga 
tric tissues wholly diseased, in whi 
lies the great importance of the pos 
operative medical treatment in thes 
3. The importance of radi 
ond radiography in the diag 
nosis of gastric ulcers is today un 
versally with a good 


technic, and avoiding the causes 


us the existence of | 


either parench) 


sions of 


+ 


cases. 
SCODYV 


recognized ; 


error, a great part of the radiosco] 
be printed, for tl 
diagnosis of penetrating callous 

Handeck’s 
bilocular from 
loric stenosis, and perigastritis. For 
of the duod: 
num, the services rendered by X-ray 
appears to 
The sur 


can especially 


cers, recesses, stomac! 


uleer, ulcerous p 


the diagnosis of ulcers 


us much less evident. 
treatment of gastr 
must, therefore, n 
be opposed to the medical treatment: 
the first is only the frequently 
sary complement of the second. Th 
real results of the medical treatme 


gica! 
duodenal ulcer 


nece 


observed at a lapse of time after the 
medical treatment are far 
ing as good as was formerly surt 
posed; without speaking of 


from be 


seriou 
complications, such as hemorrhage 
perforation, and stenosis, they con 
sider that all ulcers, gastric or duo- 
denal, showing resistance to medica! 
treatment to the surgeor 
Posterior gastroenterostomy, per 
formed on the pyloric cavern itse! 

at its most sloping point, seems to 
them the operation to be chosen 

all cases of juxtapyloric ulcers 


stomach or duodenum. The objec- 


belong 


tion made to the operation, nonfunc- 
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m of the passage if the pylorus is 
appears to them un- 
founded; experimentally and clin- 

illy they have shown that the gas- 
trointestinal functions per- 
fectly if exactly on the pyloric cav- 
ern. Indications for exclusion of 
the pylorus need still to be more 
learly shown; the simple blocking 
f the pylorus has appeared to them 
generally sufficient; the absolute ex- 
clusion must be reserved for certain 
very limited cases, hemorrhage. In 
cases of pyloric callous ulcers where 
degeneration is sus- 
pected, it is preferable to have re- 
course to pylorectomy when anatom- 
ically possible, closing the two edges 
and finishing by gastroenterostomy. 
In cases of callous ulcer of the small 
curvature, simple gastroenteros- 
tomy is often shown to be ineffica- 
The authors think that in 
these cases it is better to have re- 
course to excision of the ulcerous 
zone, either by excision limited to 


pervious, 


passage 


a cancerous 


C1ioOus. 


the ulcer of the smal! curvature, or 
by segmentary resection of the stom- 
with suture end to end of the 
two gastric edges. The still fairly 
high mortality of these gastric resec- 
tions will certainly decrease in pro- 
portion as their indication and tech- 
nic become more clearly defined. 

Dr. W. J. Mayo, of Rochester, 
Minn., read a paper on Chronic UI- 
cers of the Stomach and Duodenum, 
of which a full abstract is given at 
page 787 of this issue. 

Unfortunately Sir Berkeley Moy- 
nihan, of Leeds, England, was not 
present, nor did he contribute a pa- 
per. His absence was greatly felt. 

Dr. E. Payr, of Leipsic, read a pa- 
per dealing with the same subject 
and pointed out that with regard to 
etiology there were two principal 
theories: (a) That of a gastric or 
duodenal vascular lesion: (b) ner- 


ach 
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vous origin by vasomotor 
leading to a localized ischemia of 
the mucus; the cause of this spasm 
is a disturbance of the vegetative 
nervous system. None of these the- 
ories, thinks Payr, are sufficient to 
explain every case. Some mechan- 
ica! causes occur in the localization 
and the form of the ulcers. The 
bacteriotoxic lesions also play a cer- 
tain part. As for variety Payr 
points out that there are two types 
of duodenal ulcers according as their 
position is on the anterior or poste- 
rior wall. The first presents more 
of a tendency to perforation, the 
second to hemorrhage. Between the 
ulcer of the duodenum and that of 
the stomach there exist very appre- 
ciable anatomical and chemical dif- 
ferences. As to degeneracy the 
author draws attention to the fact 
that there certainly are cases of ma- 
lignant transformation of ulcers. 
These cancerized ulcers may be read- 
ily distinguished from ulcerous can- 
cers. But it is often difficult to dif- 
ferentiate these two types from sim- 
ple cal!ous ulcers, especially when it 


spasm 


is a question of cancers possessing 


fibrous 
fibroids. 


much 


son’s 


tissue such as Thom- 

Uleer and cancer 
may also coincide in the stomach. 
It is actually impossible to establish 
the frequency of the cancerous trans- 
formation of a gastric ulcer, nor to 


establish before the operation a de- 


cided distinguishing diagnosis be- 
tween callous ulcer and gastric can- 
cer. 

According to Payr, ulcer of the 
duodenum very rarely exhibits a car- 
cinomatous degeneracy. With re- 
gard to operation Payr states em- 
phatically that the callous ulcer of 
the stomach should be resected on 
every occasion that the general con- 
dition of the patient permits of the 
operation, especially when it is a 
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question of small ulcers situated at 
a distance from the pylorus at the 
small curve and on the posterior sur- 
face. In all other cases posterior 
gastroenterostomy is the operation 
of choice. The excision of gastriz 
sieers generally gives unsatisfactory 
results on account of the persistent 
pylorospasm, unless accompanied by 
gastroenterostomy. Among the rules 
laid down by Payr for the technic 
of operation are the following: The 
excision or resection of duodenal ul- 
cers must be absolute, except in per- 
sistent hemorrhage, imminent per- 
foration, or suspected cancer. For 
duodenal ulcer the most efficient in- 
tervention consists of a gastroenter- 
ostomy combined with a unilateral 
pyloric exclusion after von Eisels- 
berg’s method. If this operation is 
impossible of execution, the proce- 
dure to be followed is to shorten the 
pylorus by means of an aponeurotic 
band or a suspensory ligament. The 
exclusion of the pylorus may be com- 
bined with*suspension of the stom- 
ach. Payr holds that von Eiselberg’s 
technic alone gives certain results. 
If a neighboring ulcer of the pylorus 
is resected at the same time, the ad- 
vice given is to suture the stomach 
after the method of Billroth. For 


1 


ulcers of the smal! curve and thos 
of the posterior surface, total sex 
mentary resection with axial sutur 
of the stumps gives the best results 
For some cases of neighboring ulcers 
of the pylorus, especially if the rate 
of acidity be increased, the speaker 
advises performing after resectio 
a wide implantation of the gastr 
stump in the first jejuna! hand 
after the technic of Reichel. Gas- 
troenterostomy for simple or callo 
ulcers necessitates a subsequent 
treatment of atropine and alkalines 
for at least a year. Gastroenteros 
tomy gives excellent results in cica- 
tricia] stenosis of the pylorus. 
active ulcers, especially when they 
are distant from the pylorus, the re- 
sults are less reliable. The morta! 
ity in resection of ulcers, especially 
by the total segmentary technic 


Riedel, is ten per cent or less. It re- 


mains higher, however, than that of 
gastroenterostomy, but to this must 
be added the later deaths from per- 
foration, hemorrhage, etc. The clin- 
ica! results of resection are good. 

Some suggestive results obtained 
by Doctor Rosenau appear to have 
a bearing on the etiology of gastric 
and duodenal ulcers. 


(To be concluded.) 
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ORANGEBURG-CALHOUN. 

The Orangeburg-Calhoun County 
Medical Society met at Elloree, on 
Thursday, April 17th. Five new 
members were presented for mem- 
bership but they were turned over to 
the Censors. 

At the last meeting in Orangeburg 
on January 27th, Dr. W. L. Pou and 


Dr. M. J. D. Dantzler were elected 
life members of the Orangeburg- 
Calhoun County Medical Society. 
They are henceforth exempt from 
dues. They have served ‘long and 
faithfully and are no longer in active 
practice. 
SOPHIA BRUNSON, 
Secretary. 
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DARLINGTON. 


TI Darlington County Medical 
Society held its regular quarterly 
ng in the parlor of Hote! Dar- 
n, Darlington, S. C., on March 
with fourteen members pres- 


meet 
lingt 
18th, 
ent. 

Dr. Wm. Egleston, of Hartville, 
made a very interesting talk on 
pneumonia which was discussed by 
several other members of the So- 
ciety. 

Dr. A. T. Baird, of Darlington, 
and Dr. J. F. Watson, of Lamar, 
were elected as delegates to the State 
Medical Association. ~~ . 
Howle, of Hartsville, and Dr. J. C. 
Lawson, of Darlington, were ap- 
pointed by the president as alter- 
nate delegates. 

JULIAN T. COGGESHALL, 
Secretary. 
SPARTANBURG. 

The Spartanburg County Medical 
met on March 27th, with a 
large attendance. Drs. J. F. Siler 
and Ward MacNeal, of the Thomp- 
son-McFadden Pellagra Commission, 
gave a report of the work of the 
Commission in 1913, this was illus- 
trated by lantern slides and was 
most interesting, showing the vast 
amount of detail work done in car- 
rying on their investigations. Dr. 
C. B. Earle, of Greenville, Councilor 
of the Fourth District, was a visitor 
at the meeting. 

The Society instructed its dele- 
gates to invite the South Carolina 
Medical Association to meet in Spar- 
tanburg in 1915. 

L. Rosa H. GANTT, 
Secretary. 


Society 


DILLON. 


The Dillon County Medical Soci- 
ety held a regular meeting on Friday 


th Carolina Me 


16th. As we 
failed to December, 
on account of the 
election of officers was the first busi- 
The following 


January 
meet in 
weather, 


afternoon, 
hold a 


severe 


ness on the program. 
officers were elected for 1914: 

President—Dr. B. M. Badger, Dil- 
lon, S. C. 

Vice-President—Dr. L. J. 
Little Rock, S. C. 

Secretary and Treasurer—Dr. D. 
M. Michaux, Dillon, S. C. 

Delegate to the State Medical As- 
sociation—Dr. F. L. Carpenter, 
Latta, S. C. 

This was one of the most encour- 
aging meetings the Dillon County 
Society has ever had. There was 
quite a number of the physicians of 
the county present, and all seemed 
to be more enthusiastic than usual. 

Several interesting cases were re- 
ported and freely The 
Committee on. Program requested 
Drs. L. R. Craig and E. C. Major to 
prepare papers to be read at the next 
meeting. 


Smith, 


discussed. 


The Diilon County Medical Soci- 
ety held a regular bi-monthly meet- 
ing on March 13, 1914. Dr. B. M. 
Badger, the president, presiding. 

After disposing of a few items of 
business, those present listened to 
two most excellent papers. 

One by Dr. L. R. Craig, on Indi- 
gestion, also a paper by Dr. E. C. 
Major, on Malaria, as we find it in 
the swamps of the Pee Dee. 

These papers, both of which were 
ably written, brought out quite a 
lively and interesting discussion on 
these two subjects. 

The Dillon County Society has 
taken on new life and the members 
look forward to some very interest- 
ing and instructive meetings in the 
future 

Following is the membership roll: 
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Drs. B. M. Badger, W. B. Smith, S. 
C. Henslee, D. M. Michaux, L. F. 
Johnson and T. H. Smith, Dillon; 
Dr. L. J. Smith, Little Rock, S. C.; 
Drs. H. A. Edwards and F. L. Car- 
penter, Latta. 
D. M. MICHAUx, 
Secretary. 


ANDERSON. 


The Anderson County Medical So- 
ciety held a meeting in the Chamber 
of Commerce Rooms, Wednesday, 
March 4th, at 12 o’clock, with an at- 
tendance of nineteen members. 

After the transaction of several 
business matters the scientific pro- 
gram arranged by Dr. Nardin was 
entered into. This consisted of 
Symposium on Anaesthesia. The 
following papers being read: 

1. Chloroform by Dr. W. H. Nar- 
din. 

2. Ether, by Dr. Olga V. Pruitt. 

3. Nitrous Oxide and Oxygen, by 
Dr. Wade Thompson. 

1. Local Anaesthesia and Block- 
ing, by Dr. H. H. Harris. 

The above papers were discussed 
by Drs. R. L. Sanders, Young and 
Duckett. 

The name of Dr. A. B. Weathers- 
Belton, was proposed for 
membership in the Society and this 
was referred to the Board of Cen- 
sors. 


Adjournment followed. 


bee, of 


The mid-monthly meeting of the 


Anderson County Medical 
was held in the Chamber of Com- 
merce Rooms, March 18th, with an 
attendance of twenty members. We 
were especially glad to have with us 
at this meeting our Councilor, Dr. C. 
B. Earle, of Greenville. 

The scientific program arranged 


Society 


uth Carolina Med cal Association 


by Dr. Townsend was especiall 
and consisted of the following 
lent papers: 

1. Meddlesome 
Dr. J. B. Townsend. 

2. Use of Pituitrin in Lab 
Dr. C. F. Ross. 

3. When and How to Repa 
Perineum, by Dr. J. R. Young 

These papers were heipful 
who were so fortunate as to 
them. They were 
generally by those present, th 
cussion being opened by Dr. E: 

Dr. A. B. Weathersbee, of Bel 
was elected to membership. 

There being no further 
the Society adjourned. 

OLGA V. PRUIT 


secret 


Midwifer 


discussed 


AIKEN. 


monthly meeting 
Medical 


The regular 
the Aiken County 
was held in the hal 
Theatre, on last Monday, March 16 


sociel 


This meeting proved to be a “red 


letter’ day for the Society, as the 
were the hosts to the Augusta Medi 
cal Association.” 


The day was a beautiful one and 
our Augusta friends, in their auto- 
mobiles, turned out in full force, en- 


joying the sixteen-mile 
our beautiful highway to this city, 
and a relaxation for one day fron 
their arduous professional work 
The Aiken doctors were delighted t 
have their friends among them and 
felt highly honored for the part that 
these busy gentlemen, to the number 
of 30 or 40, should leave their work 
to join with them in their Societys 
proceedings. Among the visitors 
were a large delegation of the pro 
fessors of the Medical Department 
of the University of Georgia, includ- 
ing two of the Nestors of the medical 
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BOOK REVIEW . 
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MEDICAL GYNECOLOGY, The New (3d) 


Edition 


VV 


THE CLINCS O JOHN B. MURPHY, M 
D., Volume IIl, Number IL.—The | i 
of John B. Murphy, M. D., at Mercy Ho 

Chicago. Volume III, 
Octavo of 190 


Philadelphia a 


gveneral 


ndable 
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ders Company, 1914. Published  Bi- 

Monthly. Price per year: Paper, $8.00. 

Cloth, $12.00. 

This is one of the most interesting of 
the entire series thus far issued. 

There is a splendid picture of Dr. Mur- 
phy’s Clinic at the Mercy Hospital, Chi- 
cago, in the front of the book. 

The talk by Sir Rickman Godlee, Presi- 
dent of the Royal College of Surgeons of 
England, is very instructive. He spoke o1 
Lord Lister and Antiseptic Surgery. Hav- 
ing assisted Lord Lister in his work for a 
number of years the speaker was in a po- 
sition to speak authoritatively 

Dr. Crile, of Cleveland, Ohio, discusses 
Nitrous Oxide Anesthesia in the Clinic. 

Dr. Murphy outlines his Radial operation 
for Carcinoma of the Breast 

Some of the other subjects taken up are: 
Metastatic Infections; 


the Ulna. Transplantation of Bone from 


United Fracture of 


Tibia; Laminectomy for Traumatic Com- 

pression of the Spinal Cord 

THE PRACTICE OF PEDIATRICS.—The 
Practice of Pediatrics. By Charles Gil- 


more Kerley, M. D., Professor of D 

eases of Children, New York Polycli 

Medical School and Hospital. Octavo 

878 pages, 139 i€ustrations. Philad 

phia and London: W. B. Saunders C 

pany, 1914. Cloth, $6.00 net; Half M 

rocco, $7.50 net. 

No more popular bcok on the treatn 
of sick children has ever been published 
this country we believe than Kerley’s 
deservedly so. The subject matter is 
tensely practical and within reach of 
ordinary doctor’s ability to carry out. 

The work has been materially enlarg 
and elaborated generally. 

The title has been changed, in fact 
is almost an out and out new book 

Infant feeding has been viewed a 
should always be, from a very broad sta 
point. Evidently this author’s plan is 
that of fitting the baby to a special sch« 
of diet in so far as artificial feeding is « 
cerned. 

The illustrations are creditable and 
mechanical makeup of the book most 
We know of no better guide tha 
Kerley’s Practice of Pediatrics 
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SAY A GOOD WORD FOR THE 


Southeastern Life Insurance Co. 


Greenville, S. C. 


ASSETS, over a HALF MILLION DOLLARS 


INSURANCE IN FORCE, over SEVEN MILLIONS 
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Dr. Morse’s Sanatorium 


Hendersonville, N. C. 


DR. MORSE’S SANATORILM 
Hendersonville. \. ¢ 
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